
CERTIFICATE OF COMPLETION________________________________________________

FOOD HANDLERS OF TEXAS
TXDSHS License Number #16

Be It Known That

_________________________________
Has Successfully Completed The

FOOD HANDLERS OF TEXAS FOOD HANDLER PROGRAM

____________________

Date of Birth Date of Completion
____________________ ____________________

Date of Expiration
Please verify the authenticity of this certificate online by visiting: http://www.foodhandlersoftexas.com

Please call 915-204-4047 or 915-204-4045 immediately if your local health department or manager/owner have
questions regarding this document.

7501 Lockheed Drive Suite A El Paso, TX  79925

Michael A. Montoya

facebook.com/FoodHandlersofTexas

Manager of Genix, LLC
____________________

Genix, LLCSAMPLE


