
 

 
APPLICATION  

Food Service Managers Certification 
 

Name: _____________________________________  

Home Address: __________________  
________________________________  
Business Name: ____________________  
Business Address: __________________  
Daytime Telephone: __________________  
Social Security Number: _________________  
Mail Application and Fee to: Louisville Metro Health 
Department Division of Environmental Services P.O. 
Box 1704 Louisville, KY 40201-1704  
Questions: 502-574-6650  

 
 


