
Authorization for Use of Restroom Facilities

(Certified Farmers’ Market and Temporary Food Facility) 

Certified Farmers’ Markets and Temporary Food Facilities shall be operated within 200 feet travel 
distance of approved and readily available toilet and handwashing facilities . 

This form is to be completed and signed by the owner/operator of the business providing the restroom facilities.. 

Business Name Health Permit 

Business Address City, State, Zip Telephone 

Days of Operation Hours of Operation 

Your signature on the line below indicates that you agree to allow the food facility known as: 

Name of Food Facility 

Name of Food Facility Operator 

Address of Food Facility Operator 

to use your restroom facilities.  The restroom has a hand washing sink equipped with hot and cold running water, a self-
mixing faucet, and is supplied as needed with soap and single service towels in permanently mounted dispensers. 

Signature of Owner/Manager Print Name Date

Signature of Food Facility  Operator Print Name Date 
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