
EH 11/08 

 

 
 

Bureau of Food Protection 
788 East Woodoak Lane 

Murray, Utah  84107 
(801) 313-6620 

 
Application to Register as a 

Certified Food Safety Manager  
 

Application Fee $15.00 
Valid for Three (3) Years 

 
Today’s Date ____ / ____ / ____ 
 
Applicant Name ____________________________________________________ 
 
Name of Business __________________________________________________ 
 
Home Address _____________________________________________________ 
 
  City _________________________________ Zip _______________ 
                          
Home Phone Number _____ - _____ - ______  Date of Birth ____ / ____ / ____ 
 
 
 
Training Organization _______________________________________________ 
                      (Attach copy of training certificate) 
 

Date on Training Certificate __________________________________________ 
 

 

 

Office Use Only 
 

Date Submitted ____ /____ /____   Check # ______ Cash □ CC □ 
 
Expiration date of Certificate ____ /____ /____  Invoice # __________________ 
 
Certificate Number _________________________ Received by ________________ 
 

 


