RAPPAHANNOCK AREA HEALTH DISTRICT

Service Area Vendor Letter

___________________________shall report at least daily to my commissary to

obtain water for the unit and any necessary food preparation, food storage, and

disposal of trash and wastewater.  If necessary the mobile unit or cart will also be stored

on my premises during non-operating hours.

Vendor License Plate Number_____________________________

Name of the Service Area_________________________________

Address:_____________________________________________________________

Phone: _________________________________

DAILY OPERATING HOURS:_________________________

DAYS OF OPERATION:___________________________________

_______________________________________            ________________
Signature of service area owner                                        Date
_______________________________________             ________________

Signature of vendor



     Date
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