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Restroom Agreement 

All food establishments must provide restroom facilities for employees.  Employees must always have access to a 
restroom during establishment operation.  You must also have restrooms available to customers if you have any on-site 
seating. This form must be completed if your food service does not have a plumbed restroom within the establishment 
or on the immediate premises under your control. 

Mobile units must have restrooms within 500 feet when in a single location for more than one hour. All other food 
establishments must have restrooms available within 200 feet at all times of operation.  

The restroom must have: 
• Hot water between 100°F and 120°F
• Hand soap
• Paper towels or approved drying device
• Sign or poster to remind employees to wash hands
• Access for customers if seating is provided by food service
• Availability during all hours of food operation

Restroom Accessibility Information: 

Name of Business where restroom is located:  
____________________________________________________________________________________ 
Address:  _____________________________________   City:  __________________Zip: ____________ 
Contact Person:  _______________________________ Phone Number:  _________________________ 
Days of operation: _______________________________ Hours of Operation_______________________ 
Type of Business: ______________________________________________________________________ 

Signature of Owner: __________________________________________ Date:  _____________ 

Food Establishment Information: 

Food Establishment Business Name:  ___________________________________________________________ 
Operator:  ___________________________________________________________________________ 
Location of operation:  _________________________________________________________________ 
Phone:  ______________________________    E-mail:  _______________________________________ 

Signature of Operator: ________________________________________ Date:  _____________ 

This agreement is not transferable. A copy of this agreement must remain in the food facility. 
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