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Food Handler Compliance Non-Food Handler Affidavit  

Food Handler SOP 6.101A4 
 

 
 

 
City of Austin                  Travis County 

 

Non-Food Handlers Affidavit 
 
  

• Submit this sworn affidavit with an attached list of all non-food handling employees, 
including their first and last name and job title. 
 

• The list must include those non-food handlers, employed at the time of your permit renewal.   
 
 
The undersigned Affiant, who after being duly sworn by me, on oath, makes the following 
statement: 
 

I am employed at the Food Enterprise _______________________________________ 
located at ___________________________________.   
My job title is ________________________.  
 
I affirm the following employees, while working or volunteering for the above establishment, do not 
ever work with unpackaged food, food equipment or utensils, or food contact surfaces.  
 
Total # of Non - Food Handler Employees ______________________ 

 
Attach the list of non-food handler employees, include first and last names and job title. 

 
 

____________________________              ________________________       
Affiant Signature                                        Affiant Printed Name                            
 
 
SWORN TO AND SUBSCRIBED before me by the said Affiant on this the          day of                                 
_________, 20____. 
 
 
                                                                        
 
Notary Public ______________________________  
  

My commission expires on the ________ day of______________, 20_______. 
 
 

AUSTIN/TRAVIS COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DIVISION 

P.O. Box 142529 
Austin, Texas 78714 

Phone: (512) 978-0300     Email:  EHSD.Service@austintexas.gov 


