Department of Health & Family Services, Division of Public Health 

AGENT CHANGE SHEET 7219



Food Safety and Recreational Licensing

DPH 7219 Agent Change Sheet for Food, Lodging, Rec/Ed (Rev 5/02)
COMPLEXITY CATAGORIES:   COMPLEX     

MODERATE    

LOW  
(One must be Checked for all 02's and Equivalent Food Establishments)

1.  AGENT HEALTH DEPARTMENT:      




 EFFECTIVE DATE:      
2.  TYPE CODE:  




 


 ESTABLISHMENT ID#:  

3. TYPE OF CHANGES TO BE MADE

NEW                    
REINSTATE                            

CHANGE OF OPERATOR     
OB

ADD’L AREA
       
AGENT/MANAGER CHANGE  

15 MONTH PERMIT                  

TYPE CODE   


From  


To  

POOLS 


From  


To 


TYPE OF POOL (S) 

ROOMS          


From  


To 

SITES          


From  


To 

Legal Licensee Name
   

Establishment Name   


Out of City

Mailing Address 


P O Box Change
        

Correction

Establishment  Address


P O Box Change           


orrection

4.  ESTABLISHMENT PHONE NUMBER: (
 ) 

5.  SEASON                     Yearly
 
           Summer
 

Winter

     WATER

  Private 
            Public
         

     SEWER

  Private
            Public

6.  FROM: (OLD) 
OPERATOR INFORMATION


ESTABLISHMENT INFORMATION
Legal Licensee 



Mailing Address



City-State-Zip 


7. Permit Year:   

8.  TO: (NEW)

OPERATOR INFORMATION


ESTABLISHMENT INFORMATION

Legal Licensee




Agent/Manager



(If Applicable)

Mailing Address



City-State-Zip



Phone Number     (         ) 

9.   Permit Year:   

10. COMMENTS:

Name of person completing this form: 

*CHANGES ARE DUE BY THE 10TH OF THE MONTH
