
 

Environmental Health Services    
225 Camino Del Remedio, Santa Barbara, CA. 93110 � (805) 681-4900 

2125 S. Centerpointe Pkwy., #333 � Santa Maria, CA 93455-1340 � (805) 346-8460 
 

Request for Exemption from Regulation as a Food Facility 
Health and Safety Code Section 113789 

Exemption from regulation as a food facility applies if you meet either of the following conditions. Please indicate the category 
you are applying for and check � the appropriate box below. 

���� Category 1.  A church, private club, or other nonprofit association that gives or sells food to its members and guests 
and not to the general public, at an event that occurs not more than three days in any 90 day period, OR 

���� Category 2.  A for-profit entity (permitted food facility) 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 the event.  Attach proof of nonprofit status (IRS 
501(c)3 form). 
 

Date: _________________ 
 
1.           Name of event: _________________________________________________________________________________ 
 
2. Date (s) of event:________________________________________________________________________________ 
 
3. Location of event:_______________________________________________________________________________ 

   Street Address   City/Town                                                   Zip Code   
  

4. Name of non-profit association for which the event is being held:__________________________________________ 
 

5. Mailing address of non-profit association :____________________________________________________________  
                                                                                     Street Address                                       City/Town                     
 
 ______________________________________________________________________________________________ 
                Phone                                Zip Code                                           Non-Profit Association Tax Number 
 
6. Non-profit contact person:_________________________________________________________________________ 
 
7. Permitted Food Facility 
              ______________________________________________________________________________________________ 

 Name                                 Address                                                     Name of Booth  
______________________________________________________________________________________________ 
Name of Contact Person for Booth          E-Mail                                                   Phone/Cell 

 
In order to be considered for exemption from Health Permit requirements, we certify the following:  

• All monetary profits generated (either through donations or sales) from the food booth operation will be given by the for-profit  
entity possessing a current Health Permit issued by the County of Santa Barbara Environmental Health Service, to the non-profit 
association for which the event is being held. 

• The for-profit entity will receive no monetary benefit, except for recognition for participating in the event.  It is understood this 
permit exemption is only applicable to an occasional event that occurs not more than 3 days in any 90-day period (Health and 
Safety Code, Section 113789). 

_________________________________________          _________________________________________ 
Officer of Non-Profit Signature                    Date 
 
_________________________________________   _________________________________________ 
Print Name       Phone/Cell # 
 
_________________________________________   _________________________________________ 
Officer of For-Profit Signature     Date 
 
_________________________________________   _________________________________________ 
Print Name       Phone/Cell # 
 16-26 (Rev. 7/14/10) 


