
   
FOOD SERVICE MANAGER – EXEMPTION FORM 

  
MAIL FULLY COMPLETED FORM TO:        Environmental and Health Services Department  
                      Food Protection and Education Division 
                                                                             7901 Goforth Rd.  
                                                                             Dallas, Texas 75238 
 
DATE: ______________________________ 
 
TO:    Ahsan Khan, Interim Manager 
          Food Protection and Education Division 
 
I do not serve or prepare any potentially hazardous food.  Therefore, I am requesting exemption 
from having a Registered Food Service Manager.  I understand that if the nature of my business 
should change requiring a Food Service Manager, I will at that time obtain the necessary 
certification required. 
 
___________________________________             ___________________________________ 
SIGNATURE        PRINT NAME   
 
PLEASE PRINT 
 
NAME OF BUSINESS:__________________________________________________________ 
 
ADDRESS OF BUSINESS:_______________________________________________________ 
 
ZIP CODE: _______________    DISTRICT:____________    CARD CODE:_______________         
 
TYPE OF FACILITY:___________________________________________________________ 
Please Circle Yes or No Below 
LIST THE TYPES OF FOOD SERVED/ SOLD, I.E., ICE, NON-DAIRY BAR MIX, ETC. IS  
THE FOOD OPEN:   YES        NO        POTENTIALLY HAZARDOUS FOOD:  YES        NO 
   
_____________________________________________________________________________ 
  
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
FOR OFFICE USE ONLY:                                                                                DATE:___________________________________ 
 
APPROVED:                                                             DENIED:                   _____                     MAILED:______________________   
 
COMMENTS:_____________________________________________________________________________________________ 
 
SANITARIAN APPROVAL:       YES         NO        SUPERVISOR APPROVAL:        YES         NO__________________ _____       
 
SUPERVISOR SIGNATURE:________________________________________________________DATE:___________________ 
 
SANITARIAN SIGNATURE:________________________________________________________DATE:___________________ 

 
  City of Dallas


