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DECLARATION OF BASE OF OPERATION

This form must be submitted to the Health Department with your application for permit.

PLEASE PRINT CLEARLY Date:

Business Name:

Owner/Operator Name:

Business Name of Base of Operation:

Address of Base of Operation:

Owner of Business Used as Base:

Owner’s E-mail Address:

Telephone Number of Base of Operation:

THE FOLLOWING PORTION TO BE FILLED OUT BY THE OWNER OF THE FOOD
ESTABLISHMENT USED AS THE BASE OF OPERATION.

l, attest that my licensed food establishment
Owner of food establishment used as base

known as is available as the base of operations for
Name of food establishment

owned by
Name of Business Owner of Business

Signature of Owner of Food Establishment

**REMEMBER TO INCLUDE A COPY OF THE BASE OF OPERATION’S VALID FOOD PERMIT
ISSUED BY THE LOCAL HEALTH DEPARTMENT***
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% SERVING: EAST WINDSOR * ELLINGTON * ENFIELD * STAFFORD * SUFFIELD * VERNON * WINDHAM * WINDSOR LOCKS
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