J v )
County of Santa Clara

DEPARTMENT OF ENVIRONMENTAL HEALTH

CONSUMER PROTECTION DIVISION

1555 Berger Dr. Ste 300, ¢ San José CA 95112
Telephone: 408 918-3400 o Fax 408 258-5891
Website: www.ehinfo.org/cpd e Email: dehweb@deh.sccgov.org

MOBILE FOOD FACILITY (MFF) ROUTE/LOCATION SHEET
Operator is reguired to re-submit this form within 30 days of any changes.

Name of MFF:
Program Record #: Facility ID #: License Plate #:
List your operation schedule in Santa Clara County in the spaces provided below.
Route(s) or Address(es) of the Location(s) and City or Cities Days of Operation Start Time End Time
M T W TH F Sat Sun
1. OOdoOoofoagad
M T W TH F Sat  Sun
2. OO 0O00dn0Ond
M T W TH F Sat  Sun
3. OO 000004
M T W TH F Sat Sun
4. O 0O 0004
M T W TH F Sat  Sun
5 OO 0O 0O O []
M T W TH F Sat Sun
6. O 0O0000 O
M T W TH F Sat Sun
7. OO 0O oOod O
M T W TH F Sat  Sun
8. OO 0O O O
M T W TH F Sat Sun
9. O0O0o0ddanoad
M T W TH F Sat  Sun
10. O 000000

[] In addition, my current route information/location of operation is posted on our website:

Your Web Address:

Note: The telephone numbers below must be mobile phone numbers for the person in charge. If we are unable to locate
you using the above information, our inspectors will call these phone numbers to determine your location for a field

inspection. Please ensure we can reach you.
Mobile #: Alt Mobile #:

Alt Mobile #:

| understand and agree that if | make any changes to my route or business location, | must notify the Department of
Environmental Health (DEH) within 30 days. | further understand that failure to notify DEH of any changes may result in
the suspension of revocation of my Health Permit to Operate as a Mobile Food Facility.

Owner/Operator/Authorized Agent Signature Print Name

Send revised route information to:

Attention: “MFF Route Revision”

County of Santa Clara — DEH

1555 Berger Drive, Suite #3

00

San José, CA 95112-2716

or via email to:
dehweb@deh.sccgov.org

Date
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