Randolph County Health Department
325 South Oak St. Suite 202
Winchester, IN 47394

Dear Food Establishment Owners,
On the Bottom of this letter, please find your 2014 Food License Application Form.

This year, as in the past years, we are asking that you process this form and return it to
the Health Department in a timely fashion, hopefully within 30 days of the receipt of this

letter.
Food Establishment license fee for 2014 is $70.00 (seventy dollars).

Please complete and return the application, attached below, along with payment to:

Randolph County Health Department
325 S. Oak St. Suite 202
Winchester, IN 47394-2242

Note:
Any remodeling or upgrading requires proper notification to this department prior

to initiation of the intended work. This is done to safeguard you. By doing this, we will
be able to ensure that any equipment or remodeling is acceptable by code before it is
installed.

Thank you
Return with payment 2014
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