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ITINERANT FOOD VENDING ESTABLISHMENT RESTROOM AGREEMENT LETTER 

 
 
Date:        

 
Restroom letter for:               
   (Name of Itinerant Food Vending Establishment) 

 
I,         have an agreement with         
    (Owner name of restroom facility)     (Owner name of Itinerant Food Vending Establishment) 

 
giving          and is/her employees the right to use the restrooms at:  
            (Name of Itinerant Food Vending Establishment) 

 
                

(Name & address of restroom facility) 

 
The hours that I allow the restroom to be used are:            

 
 These hours are during my normal operating hours. 

 

 These hours are outside my normal operating hours.  I have provided afterhours access. 

 
The agreement begins:     .  I am not responsible for any actions of      
   (Date)       (Name of Itinerant Food Vending Establishment) 

 
outside my establishment and may terminate my agreement with          
        (Name of Itinerant Food Vending Establishment) 

 
For                
 (Reason for termination of agreement) 

 
 

 I understand that the Milford Health Department has the right to inspect the restroom while the restroom is in operation.  I will notify the 
Milford Health Department as such time as the agreement is terminated. 

 
 
 
Signed:           Date:         
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