
 

Modified Risk Assessment 
Physical Address:  22 South State Street, Clearfield, UT  84015 

Mailing Address:  P.O. Box 618, Farmington, UT  84025 
Phone: 801-525-5128, Fax: 801-525-5119 

 

Establishment Information 

Establishment Name: License Plate #: 

Owner Name:  Owner Phone Number: 

Mailing Address: City/State/Zip: 

Email Address: Operation Schedule:  

Primary Food Truck   New  Renewal   Secondary Food Truck   Limited-Use Food Est.  Seasonal Food Est. 

Modified Risk Assessment (Office Use Only) 

1. Does the establishment prepare, store, or serve any raw meat? 
  Yes ⇨ Risk 2 

  No      Proceed to 2 

2. Does the establishment prepare, store, or serve 3 or more TCS foods? 
  Yes ⇨ Risk 2 

  No  Risk 1 

Notes 

 


	Establishment Name: 
	License Plate: 
	Owner Name: 
	Owner Phone Number: 
	Mailing Address: 
	CityStateZip: 
	Email Address: 
	Operation Schedule: 
	New: Off
	Renewal: Off
	Secondary Food Truck: Off
	LimitedUse Food Est: Off
	Seasonal Food Est: Off
	NotesRow1: 


