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1 Pontiac Ave., West Warwick, RI 
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CERTIFICATION OF LIMITED FOOD SERVICE 

 
I _______________________________ do hereby certify the following statements to be true:  
              Print Name 
______________ No food or beverage are prepared at this facility except for the following; 
           (Initial) 
 
 

Food or Beverage Volume 

  

  

  
 
 

  

 

______________ All food will be served on disposable dinnerware. 
           (Initial) 
 

______________ No pots pans or dishes used in the preparation or service of food shall be washed at 
this facility. ( exception may be noted) 

           (Initial) 
 

 

 

 
 

STATEMENT OF CERTIFICATION 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information 
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for 
gathering the information, the information submitted is to the best of my knowledge and belief, true, accurate and complete.  I am 
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations. I am also aware any changes to the certified qualifications must be reported and approved 

 
 _____________________________________          ____________________________________                                                             
Signature of Authorized             Title 
Company Official 
 
_____________________________________        ____________________________________                                                             
Print Name of Authorized           Date 
Company Official         


