CITYO LETTER OF PARTICIPATION ;‘—‘ia
) Tulsa s o

Food Handling Establishment TULSA HEALTH

A New Kind of Energy. BMP Program DEPARTMENT
(Effective for three years of participation)

(company name) (phone number)

(company address) (fax number)

(e-mail address)

This facility complies with the Best Management Practice (BMP) Program
for Food Handling Establishments.

Name of Authorized Representative Title
(Type or Print)

Signature of Authorized Representative Date

Return or Fax to:

CITY OF TULSA

Quality Assurance
Attention: Cathey Gillingham
4818 South Elwood Avenue
Tulsa, OK 74107

Phone: 591-4395

Fax: 591-4388



