CAPE GIRARDEAU COUNTY PUBLIC HEALTH CENTER
Environmental Services
1121 Linden Street
Cape Girardeau, MO 63703
www.capecountyhealth.com

Phone (573)335-7846 ext. 128
Prevent. Promote. Protect. environmental@capecountyhealth.com

Baked Goods Vendor Form

Please complete form and submit at least one week prior to event
by email to environmental@capecountyhealth.com

Name of Event: Date(s) of event:
Location:
Set-up time: Event operation hours:

Name of Business:

Owner/Operator:

Address:

Phone:

E-mail:

What items will you sell at this event?

Were these items prepared in a home kitchen? Yes No

Will these items be pre-wrapped or packaged? Yes No

If yes, the packages must be labeled with the following:

Name and address of the person preparing the food

Common name of the food

All ingredients in the food

A statement of: “This product is prepared in a kitchen that is not subject to inspection by
the Health Department.”
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If no, there must be a sign clearly visible at the sale or service location that states the product was
prepared in a kitchen that is not subject to inspection by the Health Department.
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Handwashing facilities are highly recommended when baked goods are being sold without being
pre-packaged. Below is a diagram of an easy hand washing station that can be used at events.
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If you have any questions, please do not hesitate to contact us at (573)335-7846.
For further information regarding the Cottage Food Law (baked goods, jams, jellies, and honey
prepared in a home), please refer to the Missouri Revised Statue (RSMo) 196.298.

Print Your Name Your Signature

Date
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