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Recognized Charitable Food Service Provider Program
City of Houston Code of Ordinances §20.251-257
Participation Form

(Please print or type all information)

Complete and mail, email (webadmin@houstontx.gov), or fax (832.393.5208) this form to:

Department of Health and Human Services

Consumer Health Services

P.O. Box 300008

Houston, TX 77230-0008

Or for overnight mail:
Department of Health and Human Services

Consumer Health Services

8000 N. Stadium Dr., 2nd. Floor
Houston, TX 77054

[832] 393-5100

CITY OF HOUSTON
Health & Human Services Department
8000 North Stadium Drive, Second Floor, Houston, TX 77054

Bureau of Consumer Health Services

Voice (832) 393-5100

Fax (832) 393-5208
Recognized Charitable Food Service Provider Program

Participation Form

Food Service Provider Contact Information: (Please Print or type)
	Name of organization:

	Contact person:
	Telephone:

	If not an organization, name of individual:
	Telephone:

	Address of organization or individual:

	City, St & Zip:

	Contact person at  serving site:
	Mobile telephone:

	Email:
	Fax number:

	Name of person(s) who has received a Charitable Food Service Certification:

	
	Certificate date:


Proposed Food Service Event Information:
	Estimated number of meals to be served:

	Name and Address of food preparation location:

	                          

	Telephone:


	Address of food service delivery:

	Food service delivery location property owner:
	Telephone:

	Event date from:
	To:

	Event time from:
	To:


 CITY OF HOUSTON
Health & Human Services Department
8000 North Stadium Drive, Second Floor, Houston, TX 77054

Bureau of Consumer Health Services

Voice (832) 393-5100

Fax (832) 393-5208
List of all food including beverages to be served at the event:

	1.
	5.

	2.
	6.

	3.
	7.


	4.
	8.


Food Service Provider pledges to (1) cooperate with the program coordinators in the scheduling and siting of food service events; (2) provide charitable food services in a manner consistent with good hygiene, sanitation, and food safety, by: (a) following basic standards for food preparation, handling, storage, and use promulgated by the Health Department, (b) conducting each food service event under the guidance of at least one person who has received an appropriate charitable food service certification, (c) authorizing the inspection of all food preparation areas, all food transport vehicles, and all food service events by appropriate representatives of the Health Department, and (d) agreeing to implement improvements to their food preparation, transportation, and service processes as suggested by the Health Department; (3) provide adequate personnel, trash receptacles, and trash containment and removal measures to contain all trash, refuse, and litter on the site of the food service event and to remove all trash, refuse, litter and unused food from the site at the conclusion of the food service event.


Signed:

Food Service Provider or Representative (signature)                                                                                                          Date

Food Service Provider or Representative (printed name)

Health Department Acceptance:

Health & Human Services Department                                                                                                                                Date

 CITY OF HOUSTON
Health & Human Services Department
8000 North Stadium Drive, Second Floor, Houston, TX 77054

Bureau of Consumer Health Services

Voice (832) 393-5100

Fax (832) 393-5208
Recognized Charitable Food Service Provider Program

PROPERTY AGREEMENT (Please print or type all information)

As the property owner or owner’s lawful representative of that property located at 

______________________________ I, ____________________________ hereby give

                        (location of food service event)                                                         (property owner or representative)
permission to  _________________________________________________________

                                   (individual or organization)
to use said property to conduct charitable food service activities from

 ________________________________through ______________________________________;

                                            initial date                                                                                                 end date

and  ____________________________through ______________________________________.

                                            initial time                                                                                               end time

Signed: 

Property Owner or Representative                                                         Printed name                                                   Date

  

Address                                                                                                                                                                          Telephone

Email                                                                                                                                                                       

Food Service Provider or Representative                                                                                                                     Date

  

Address                                                                                                                                                                          Telephone    
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