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 FDA Menu Labeling Nutrient Analysis Certification Form 

Business Name 

All Trade Names 
(if applicable) 

Business Address 

City San Francisco State CA Zip Code 

Business Phone Business Email 

Official 

Official’s Phone Number 
(if different than business phone) 

Official’s Email 
(if different than business) 

Mailing Address 
(if different than business address) 

City State Zip Code 

Nutrient Analysis Certification 

By signing below, I certify, under penalty of perjury, that the information contained in the nutrient analysis is complete and 

accurate. Nutrient declarations are determined on a reasonable basis using (Select all that apply): 

 Nutrient Databases (with computer software programs) 

 Nutrient Databases (without computer software programs) 

 Cookbooks 

 Laboratory Analyses 

 Other Reasonable Means (Please Specify) ______________________________________________________ 

I certify, under penalty of perjury, that I am the legal responsible individual employed at the covered establishment or its corporate 

headquarters or parent entity and abide by the contents of this document. I am aware that the covered establishment’s Health 

Permit may be jeopardized if found to be in violation of this agreement. 

Official (Print Name) Official Title/Affiliation Signature Date 

Nutrient Verification Certification 

By signing below, I certify, under penalty of perjury, that the methods of preparation and amount of standard menu item offered 

for sale adhere to the factors on which its nutrient values are determined. 

I certify, under penalty of perjury, that I am the legal responsible individual employed at the covered establishment listed above 

and abide by the contents of this document. I am aware that the covered establishment’s Health Permit may be jeopardized if 

found to be in violation of this agreement. 

On-Site Official (Print Name) On-Site Official Title Signature Date 

Effective May 7, 2018, a food facility subject to Section 343(q)(5)(H) of Title 21 of the United States Food Code or subject to Section 114094 of the California Retail Food Code as it read on July 1, 2011, shall comply with the 
requirements of that section of the United States Code and the regulations adopted pursuant thereto. A violation of this section is, notwithstanding Section 114395, an infraction, punishable by a fine of not less than fifty 
dollars ($50) nor more than five hundred dollars ($500). A second violation within a five-year period from a prior violation shall be punishable by a fine of not less than one hundred dollars ($100) nor more than one 
thousand dollars ($1,000). For a third or subsequent violation within a five-year period, the fine shall be not less than two hundred fifty dollars ($250) nor more than two thousand five hundred dollars ($2,500). A food facility 
shall not be found to have committed a violation under this paragraph more than once during an inspection visit. 

City and County of San Francisco 
DEPARTMENT OF PUBLIC HEALTH 

ENVIRONMENTAL HEALTH 
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