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Application for Change of Ownership Inspection 
 
 
Facility Name (Current):                      
 
Facility Name (New):                      
 
Facility Address:                                
 
__________________________________________________________________ 
 
Facility Phone Number:                   
 
New Owner of Business/Corporation:          
 
New Contact Person Name:             
 
New Owner Address:            
 
__________________________________________________________________ 
 
New Contact Person Phone Number:          
 
New Contact Person Email:           
 
Official Use Only 
 
Fee Paid:   __________ 
Inspection Date  __________ 
HACCP Received:  __________ 
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