Summer Food Service Program

SAMPLE

Letter to Health Department

	
	

	(Date)
	


	Mr./Ms.
	
	

	
	(sanitation inspector)
	


YOURTOWN HEALTH DEPARTMENT

125 Charlton Avenue

YOURTOWN, DELAWARE   19999

	Dear
	:
	

	
	(sanitation inspector)
	


	This year the
	
	intends to participate in the

	
	(Program Name)
	


Summer Food Service Program.  The state agency requires sponsoring organizations to notify the health

department of sites where food service will take place.

	We are a
	
	program and will operate from

	
	
(self-prep)
(vended)
	


	
	to
	.
	

	(date)
	
	(date)
	


	Our food preparation facilities are located at
	.

	
	(address)


	Meals prepared and served will include
	.

	
	(Breakfast/Lunch/AM/PM Supp/Dinner)


The names and addresses of all feeding sites are listed below.  For further information, please contact

	
	
	.

	(sponsor representative)
	
	(telephone)


Thank you.

Sincerely,
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