7/‘%'“4"' Sampling Request Form

FOOD AND BEVERAGE

Approval is granted on a case-by-case basis. Note that submitting this form it is not a
guarantee of sampling approval,
which is granted at Sodexo Live!'s discretion.
Please click on the link below to access our sampling portail:

Per the Southern Nevada Health District, a
sanitation station must include the following:
- 5 gallon hot water supply tank
- 5 gallon waste water tank/bucket
- Liguid hand soap in a pump dispenser
- Single-use paper towels
- Food grade Sanitizing wipes (no rinse)
Water must be replenished as needed and hold a
temperature of 110-112°F
Manufacutored sealed products DO NOT require a
handwashing kit

CLICK HERE



https://app.smartsheet.com/b/form/1a470edefa474951a68bd1ac9c98245c
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