
FOOD SERVICE 
AFFIDAVIT 

 
 
 

State of _______________________ ) 
            ) 
County of ______________________) 
 
 
 
 I, _____________________________________________________ 
 
do hereby state and affirm that not less than twenty-five percent of the  
 
gross income of the business ____________________________________ 
 
located at ___________________________________________________ 
 
will be derived from meals that are actually and regularly served at that  
 
location. 
 
 
       ___________________________ 
 
       By:________________________ 
 
Subscribed and sworn to before me this ___ day of __________, 20__. 
 
       ___________________________ 
        Notary Public 
 
My commission expires: __________________. 


	State of _______________________ )

