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Receipt #: _______________ 

Expiration Date: _____________ 

 

City of Mesquite 
Health Division 

1515 N Galloway Ave. Mesquite, TX. 75149 
Phone: 972-216-8138 

 
 

Food Service Manager Application 
(Please Print)  

 
 
 

Application Information  
 

Name: ____________________________ Home Address: _______________________________ 
 
City: ________ State: TX. Zip Code: ______ Phone: __________________Email: __________________ 
 
ID/Driver’s License #: _________________ Expiration Date: ________________ 
 
Social Security # (if no driver’s license #) ____________________ Date of Birth: _____________________ 
 
Employment Information 
 
Place of Employment: ___________________________ Address: _____________________________ 
 
City: Mesquite State: TX. Zip Code: ______________ Work Phone: _____________________________ 
 
Applicant’s Title: _______________________________ 
 
Certification Training Course was provided by: _____________________ 
 
Date course was completed: __________________________  
 
 
 
____________________________                                                          ______________________________ 
Name of Applicant (printed)     Signature of Applicant 
 
________________ 
Date 


