
B U C K S  C O U N T Y  D E P A R T M E N T  O F  H E A L T H   
D I V I S I O N  O F  E N V I R O N M E N T A L  S A N I T A T I O N  

A P P L I C A T I O N  F O R  A  D U P L I C A T E  C O P Y  O F  A  C E R T I F I E D  F O O D  S A F E T Y  
M A N A G E R  C E R T I F I C A T E  

 
This application is being filed by the Certified Food Safety Manager for a duplicate copy 
since their original certificate was lost, stolen or damaged.  All the below information must 
be filled out completely in order to process this application. 
See Attached Fee Schedule 

DUPLICATE COPY ONLY 
 

  
    Y Y # # # # 
    CFSM #       

Social Security # 
         

 

Last Name 
                    

 

First Name 
                    

 

Address 
                    

 

City/Town 
                    

 
State     Zip Code:      

 
Home Phone #: 
Area Code  (             ) 
)

    
−

     Work Phone #: 
Area Code  (           ) 
)

   
−

    

 

 Mun # # # # 
Facility ID

 
      

 

Facility Name                  
 

    
 

 

Address                      
 

City/Town                      

 

State     Zip 
Code: 

    

 
Make Check or money order payable to:  Bucks County Department of Health 
Mail Application to: Bucks County Department of Health - Neshaminy Manor Center - Doylestown, PA 18901 
 
Signature of Applicant:    Date:     /       /  
SA-71A (Rev. 1/05) 


