FOOD STORE ESTABLISHMENT APPLICATION

Date: ___________________________

Name of Establishment: ____________________________________________________

Address of Establishment: __________________________________________________

_______________________________________________________________________

Mailing Address (if different): ______________________________________________

Establishment Phone Number: ______________________________________________

Fax Number (if applicable): ________________________________________________

Owner Name: ____________________________________________________________

Owner Address: __________________________________________________________

_______________________________________________________________________

Owner Phone: ___________________________________________________________

Owner or manager email address: ____________________________________________

Name & Address of Other Partners: __________________________________________

________________________________________________________________________

Establishment Hours of Operation: ___________________________________________

Certified Food Handler: __________________________ Certification expires: ________
(Only 1 is required)

Certified Food Handler: __________________________ Certification expires: ________

I have read, understand and agree to comply with the rules and regulations established by the Martin County Board of Health Ordinance 2006.







____________________________________







Signature of Owner/Manager
FOR OFFICE USE ONLY:

Certificate Number: _______________

