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ENWRONWMAL HEALTH DIVISION
- CATERING REGISTRATION FORM

. Name of Restaurant/Catering Company:

Teléphone No. __. Email Address:

, MA Zip

Business Address: |

Dafe of Event: ‘ , . Time:

Name of Person-in-charge:

(Servsafe Certificate Required)

Location of Building Where M’éfals Will Be Served:

Estimate Number of Meals To Be Served
_ Provide Copy of Proposed Menu.

Provide Copy of current Servsafe Certificate and permits if not located in the City of
‘Cambridge. - ' : - :

Signed By:

Title:

Date:
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Email Address: _____________________________




