I%idmow o Division of Environmental Health

Depor’rmenf . 100 H Street - Suite 100 - Eureka, CA 95501
H ".h& Phone: 707-445-6215 - Toll Free: 800-963-9241
L edlth&Human Fax: 707-441-5699

Services

envhealth@co.humboldt.ca.us

Class A Cottage Food Registration Renewal Form

Use this form to verify or update current contact information on file for your permit. You may also use this form to
request approval of new products. If you are requesting approval for new products, identify them in the appropriate
space below and attach labels for review. If you do not want to renew your Class A Cottage Food registration,
please indicate so on this form or contact our office.

Current Information Make Updates Below
Business Name: (Requires a new application be submitted)
Owner Name: (Requires a new application be submitted)
CFO Physical Address: (Requires a new application be submitted)
Owner Phone Phone
Owner E-mail: E-mail:
Mailing Address: Mailing Address:
CFO Website: CFO Website:

If you would like to add new products to your Registration, list the proposed products below and attach
product labels for review. Note that new products must be approved by our office prior to sale.

1 6.
2 7
3 8
4. 9
5. 10.

Attach additional sheets if necessary.

[ I attest to no change to contact information or products. O Ichoose not to renew my registration.
Signhature: Date:
*FOR OFFICE USE ONLY* O Veteran Exemption
Amount Paid: O Cash Receipt Number: District: O Arcata O Mid-County
O Electronic: Record Number: O South O North
$ O Check: O Eureka (South) O Eureka North
Approving REHS/EHS Signature: Signature Date:

(for new products only)
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