SN}]D ESTABLISHMENT FILE UPDATE
e www.snhd.info | foodrev@snhd.org | 702-759-1258

This form may be used to update the fictitious firm name, phone number, mailing address, or seat
count, only if the business ownership remains the same.

This form may not be used for changes in ownership, business location, or for a remodel.
If the location or ownership changes, a new permit must be obtained by visiting www.snhd.info/plan-
review . Permits are not transferable. Other restrictions and/or permits may apply.

Email completed form to: FOODREV@SNHD.ORG
I. CURRENT PERMIT

Establishment Name:

Permit Number:

Location Address:

Mailing Address:

Name of Permit Holder:

Phone Number:

Il. CHANGES ( Complete for changes only)

Establishment Name:

Location Address:

Mailing Address:

Name of Permit Holder:

Phone Number:

Are there any Equipment, Layout, or Menu Changes? O YES O NO

Print Name: Signature:

Job Title: Date:



http://www.snhd.info/plan-review
http://www.snhd.info/plan-review
mailto:FOODREV@SNHD.ORG
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