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No
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Date(s)

Food control authority who has processed the notification/approval

Describe the operations, such as serving, selling and preparing food.

NOTIFICATION of mobile food premises under section 12 of the Food Act (297/2021)
A food business operator must submit a notification on the sale or other handling of foodstuffs on registered or approved mobile 
food premises to the control authorities of the municipalities in which the business is pursued. You can submit the notification 
using this form or by providing the necessary information in some other way, for example by email. The notification must reach 
the competent control authority no later than four working days before the commencement of the notified activity.

Date of receipt

Name of company or operator
Business ID or, in the absence 
thereof, personal identity code

Address Postal code City/town

Home municipality

Contact person

Name of the event/square or similar in which operations 
take place Address

Telephone number Email address
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The operator fills in the applicable sections
Operator

To be filled in by the authority

Mobile food premises

Description of operations

Place and date(s)

Registration number or other unique identifier

A notification of mobile food premises has been submitted to the food control authority, or the premises have been approved by 
the food control authority

Handling of raw meat Import of foodstuffs

Mobile food premises or other outdoor sales, please specify
Car Container Tent, stall, cart, device Other, please specify

When (date)?



Further information

Time and duration of temporary operations

Date of latest Oiva inspection (month and year), if known

Additional information

Planned operating days / events / duration
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Your personal data is stored in the monitoring register of Espoo Region Environmental Health Services. On our website 
www.espoo.fi/privacynotices, you can find a privacy notice that contains more detailed information about the processing of your 
personal data and your rights in relation to personal data.

You can send the form by post to Espoo Region Environmental Health Services, P.O. Box 210, 02070 CITY OF ESPOO or by 
email to ulkomyynti@espoo.fi
A fee in line with the price list approved by Espoo City Board is charged for the inspection of food operations and the 
examination of samples included in the municipal environmental health monitoring plan.

Espoo Region Environmental Health Services
P.O. Box 210
02070 CITY OF ESPOO
elintarvikevalvonta@espoo.fi
www.espoo.fi/en/housing-and-building/environmental-health-services/food-control

Municipalities belonging to the operating 
area of the control unit
Espoo
Kauniainen
Kirkkonummi

Place and date
Signature and name in block letters (if the form is submitted 
online, no signature is needed)

Operator’s signature and name in block letters

https://www.espoo.fi/privacynotices
mailto:ulkomyynti%40espoo.fi?subject=
mailto:elintarvikevalvonta%40espoo.fi?subject=
http://www.espoo.fi/en/housing-and-building/environmental-health-services/food-control

	Name of company or operator: 
	Business ID (or personal identity code): 
	Home municipality: 
	Postal code: 
	City/town: 
	Address: 
	Contact person: 
	Name of the event/square or similar in which operations will take place: 
	Address2: 
	Telephone number: 
	Registration number or other unique identifier: 
	Food control authority who has processed the notification/approval: 
	Describe the operations, such as serving, selling and preparing food: 
	Email address: 
	Date of receipt: 
	Yes: Off
	Yes2: Off
	Yes3: Off
	No: Off
	No2: Off
	No3: Off
	Car: Off
	Container: Off
	Tent, stall, cart, device: Off
	Other, please specify: Off
	Please specify: 
	When (date)?: 
	Starting date: 
	Ending date: 
	Date of latest Oiva inspection (month and year), if known: 
	Additional information: 
	Planned operating days / events / duration: 
	Place and date: 
	Signature and name in block letters (if the form is submitted online, no signature is needed): 
	Print form: 
	Reset form: 
	Back to top: 


