1[
~ FOOD DONATION . COUNTYor SAN MATEQ

¥oerLiveEry Forwm HEALTH SYSTEM

DONOR AND RECIPIENT INFORMATION
YES or NO
YES or NO

YES or NO

**Flip for additional rows
DONATED FROM:

Name of Facility or Event Public Health Permit #
Address Phone #

Delivered by (print

name):

TRANSPORTED BY (IF OTHER THAN DONOR OR RECIPIENT):

Name of Delivery Organization: Public Health Permit # (if applicable)

Address Phone #
Delivered by (print
name):

DONATED TO:

Name of Facility or Organization Public Health Permit # (if applicable)

Address Phone #
Received by (print
name):

| acknowledge that the food item(s) listed above meet the temperature holding requirements for potentially
hazardous foods, as defined in Section 113871 of the California Retail Food Code.

Donor Signature Date

Recipient Signature Date
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YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
YES or NO
FOR MORE INFORMATION CONTACT:
San Mateo County Environmental Health Services

2000 Alameda de las Pulgas, Suite #100 San Mateo, CA 94403
(650) 372'6200 Last updated: 2/14/2018, v1.

Adapted from LADPH
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