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Name and address of food vendor personnel    

 

Home mailing address:    
 

Telephone number (home): (cell)    
 

E-mail:    
 

 

Name and address of food vendor personnel    
 

Home mailing address:    
 

Telephone number (home): (cell)    
 

E-mail:    
 

 

Name and address of food vendor personnel    
 

Home mailing address:    
 

Telephone number (home): (cell)    
 

E-mail:    
 

 

The undersigned agrees to comply with all regulations and ordinances enforced by the City of New 
Britain Department of Health. You must contact the Environmental Health Division at 860-612-1600 if you 
propose further changes in menu, equipment, facility, or any of the above referenced information. 

 

 

 

 

 
Owner/Operator Signature Date    

 
 


