Community and Economic Development
Environmental Health Division
200 W. 4th Street, Suite 3100

DECLARATION OF NON-PROFIT STATUS o (559) 75,7825

FOR OCCASIONAL EVENTS envhealth @madera county.com
(CRFC §113789(c)(4) exemption form)

To be completed by the non-profit association/organization receiving benefit from their coordinated
event; submit with all for-profit declaration forms, supporting documentation meeting the requirements
of Section 214 of the Revenue and Taxation Code, and a brief cover letter describing the event.

Upon approval, an exemption letter will be generated and sent to you. Please maintain the letter at the
event or post at the respective food operation(s).

Name of NON-PROFIT
Association /Organization:

Business Address: City: State: Zip:

Tax ID Number: Tax Exempt Status:

I will receive benefit from the following for-profit entities donating food and/or beverages:

Name of Occasional Event:

Event Location:

Event Address: City: State: Zip:

Event Date(s): Time(s): AM/PM to AM/PM

Signature of Authorized Officer
of Association /Organization Date:

Print Name Phone;

Email Address:

California Retail Food Code

CalCode 113789(c)(4) A Food Facility does not include “a for-profit entity that gives or sells food at an event that occurs not more than three
days in a 90-day period for the benefit of a nonprofit association, if the for-profit entity receives no monetary benefit, other than that resulting
from recognition from participating in an event”.
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