


  
Person(s)-In Charge (attach copy of certification) ___________________________________________________ 

 
___________________________________________________ 
 
___________________________________________________ 

 
Person(s) trained in Allergen Awareness (attach certificate copy) 
 
Person trained in anti-choking procedures (if 25 seats or more) 
 
 

   

I certify, under the pain and penalties of perjury, that the information provided on this application is correct. 

        
        
        

 Date of Application  Signature of Applicant  
        
Pursuant to MGL Ch. 62, sec 49A, I certify, under the pains and penalties of perjury, that I—to the best of my 
knowledge and belief—have filed all state tax returns and paid all state taxes as required under law. 

        
        
        

 Social Security # or 
Federal Identification # 

 Individual or Corporate Name  
      
        
   by     

    Signature of Individual or Corporate Officer  
        
        
        
        
        
        
        

Mobile Vendors: List of Handwash and Toilet Facilities 
        

        

        

        

        

        
 
 
 
 
 
 
Make Check Payable to “Town of West Stockbridge” and return to: 

 

     West Stockbridge Board of Health 
                                                      PO Box 81 
     West Stockbridge, MA 01266 
     Phone:  (413) 232-0300 ext. 314 


