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FOOD HANDLER CARD APPLICATION 

 

NAME:  ____________________________________________________________ 

 

EMPLOYER:  ________________________________________________________ 

 

EMPLOYER ADDRESS:  ________________________________________________ 

 

SIGNATURE:  _________________________________  DATE: _______________ 

 

 

PAYMENT SLIP—CODE #650 

$15.00 FEE   

 

License TRAK #:      _____ 


