
 

Prior to completing this application, please read the required rules and regulations for home kitchen operations 

Counties of DeWitt and Piatt.  Any violation of these rules is a violation of State Statutes and Local Ordinances 

which could result in permanent prohibition of sales as a home kitchen operation in DeWitt and Piatt Counties.  

Home Kitchen Operation shall mean any operations conducted by a person who produces or packages non-

potentially hazardous baked good in a kitchen of that person’s primary residence for direct sale by the owner or 

a family member, or for sale by a religious, charitable, or nonprofit organization, stored in the residence where 

the baked goods are made (410 ILCS 625/3.6) 

In order to qualify as a home kitchen operation, the following conditions must be met:  

a) Monthly gross sales may not exceed $1,000.00 

b) Only food that are considered not time/temperature controlled for safety shall be sold 

c) A notice is provided to the purchaser that the product was produced in a home kitchen 

d) Interested persons shall provide proof of Certified Food Protection Manager Certification to the 

regulatory authority. 

 

 

 

 

Applicant Name:                            Phone Number:  

Name of Operation:                                                                           

Address of Operation: 

 
 Name of Operation:                                                                           City:                                                                             State:                                                Zip:  

Please list all food items to be prepared: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 
Certified Food Protection Manager:  

Name: __________________________________ 

License Number: __________________________ 

Expiration Date: ___________________________ 

 

 

I hereby certify that I will provide customers with a list of all ingredients used in the preparation of 

the aforementioned food items with a particular emphasis on the eight (8) major FDA Food 

Allergens:  Milk, Eggs, Fish, Crustacean Shellfish, Tree Nuts, Peanuts, Wheat, and Soybeans 

 

 

Applicant Signature:                                          Date:  

For Office Use Only 

Approved by:                Date:   

 

HOME KITCHEN OPERATION REGISTRATION 


