
FOOD & GENERAL SERVICE REQUEST FORM

A-Permit New Facility                                                         B-Computer
A-Complaint                                                                       C-Food Born Illness & Other Referrals
A-Consultation
B-Ownership Change

Name of Person Calling_________________________________________Phone:_______________________

MARK ONE: Food__________ Hotel_____________ Swimming Pool___________ Day Care________

Camps__________Schools____________ Other_____________

(A) Name of Establishment/Facility____________________________________________________________

Address______________________________________________________________________________

Owner’s Name__________________________________________________ Phone:________________

Complaint____________________________________________________________________________

(B) 01d Name of Establishment/Facility_________________________________________________________

New Name of Establishment/Facility_______________________________________________________

Address______________________________________________________________________________

Owner’s Name________________________________________________________________________

Owner’s Address_______________________________________________Phone:__________________

(C) Name of Establishment/Facility _____________________________________________________________

       Name of Persons Involved_________________________________________________________________

Address____________________________________________________Phone: __________________

Referred to:_________________________________________________________________________

ADDITIONAL INFORMATION_____________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

PERSON TAKING THE CALL___________________________________DATE_____________________________

      ENV-22


