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Fee waived status is given to a Food Service Establishment that is operated by a charitable
organization or non-profit organization whose mandate or purpose includes the relief of poverty.

Facility name

Organization name Primary contact person
Physical address Phone
City Postal code E-mail

The above mentioned facility (please check all that apply):
[ Is a Charitable or Non-profit Organization

[] Has a mandate for the relief of poverty

Signature Date

Office Use Only

EHO name Fee waiver status
] Approved
L] Not approved

EHO signature
Date
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