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	DIVISION OF FOOD SAFETY - AGENT CHANGE SHEET

	1) Agent Health Department

	Effective date



	2) Type Code Existing:                     New: 


	Establishment ID# Existing:                            New:


	3)
TYPE OF CHANGES TO BE MADE
	

	     FORMCHECKBOX 
    New
	 FORMCHECKBOX 
  Operator Change 
	 FORMCHECKBOX 
  Out of Business
	 FORMCHECKBOX 
 Status Change
	 FORMCHECKBOX 
 Other:

	4)  FROM (OLD) ID #
OPERATOR INFORMATION


ESTABLISHMENT INFORMATION
	Operator Information
	Establishment Information

	     Legal Licensee
	
	

	     Agent/Manager
	

	     Address
	
	

	     City   State   Zip
	
	

	Permit Year:
	

	5) TO (NEW) ID #
	Operator Information
	Establishment Information

	     Legal Licensee
	
	

	     Agent/Manager
	

	     Address
	
	

	     City   State   Zip
	
	

	Permit Year:

	New Establishment Phone No.  (       )
 

	New Operator Phone No.  (       )
 

	New Est.: Food Processing    YES / NO     Dollar Volume of Annual Sales $                                   Potentially Hazardous Foods     YES / NO 



New Establishment Processing Operational Code: 

	 FORMCHECKBOX 

	BK
Bakery
	 FORMCHECKBOX 

	BO
Bottling
	 FORMCHECKBOX 

	BV
Hot/Cold Beverages
	 FORMCHECKBOX 

	CK
Cooking
	 FORMCHECKBOX 

	CT
Catering
	 FORMCHECKBOX 

	CY
Confectionery

	 FORMCHECKBOX 

	DL
Delicatessen
	 FORMCHECKBOX 

	FR
Freezing
	 FORMCHECKBOX 

	GR
Grinding
	 FORMCHECKBOX 

	IC
Ice Cream/Soft Serve
	 FORMCHECKBOX 

	IM
Ice Making
	 FORMCHECKBOX 

	MC
Meat Cutting

	 FORMCHECKBOX 

	MD
Meat Distributor
	 FORMCHECKBOX 

	MX
Mixing
	 FORMCHECKBOX 

	PC
Popping Corn
	 FORMCHECKBOX 

	PK
Packaging
	 FORMCHECKBOX 

	PP
Produce Processing
	 FORMCHECKBOX 

	RT
Restaurant

	 FORMCHECKBOX 

	SD
Seafood Department
	 FORMCHECKBOX 

	SE
Shell Egg Packaging
	 FORMCHECKBOX 

	SM
Smoking/Curing
	 FORMCHECKBOX 

	SV
Salvage
	 FORMCHECKBOX 

	TR
Traveling
	 FORMCHECKBOX 

	VP
Vacuum Packaging

	 FORMCHECKBOX 

	VV
Variance
	 FORMCHECKBOX 

	WG
Wild Game
	
	
	
	
	
	
	
	


Comments:

	

	Signature of person filling out this form

	Changes are due by the 10th of each month
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