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DECLARATION OF NON-PROFIT STATUS 
 
 

“Non-profit charitable temporary food facility” means either of the following:  
(a) A temporary food facility, as defined in CURFFL §113895, that  is conducted and operated by a corporation incorporated pursuant to the Non-

profit Corporation Law (Div. 2 [commencing with Section 5000], Title 1, Corp. C.), that is exempt from taxation pursuant to paragraphs (1) to (10), 
inclusive, and paragraph (19) of Section 501(c) of the Internal Revenue Code and Section 23701d of the Revenue and Taxation Code.  

(b) An established club or organization of students that operates under the authorization of a school or educational facility.  
 
All such organizations operating non-profit temporary food facilities must:  

1. Complete and sign this Declaration form. 
2. Complete the Temporary Food Facility Application form and Food Information sheet (reverse side of Temporary Food Facility Application). 
3. Provide required payment. Acceptable forms of payment include cash, check, cashier’s check, or money order.   
 All checks must be made payable to the County of Santa Clara. 
4. Return all completed forms and fees to your event coordinator for transmittal to the Department of Environmental Health. 

 
DECLARATION 

 
OPERATOR  Organization, Club, or Group Operating the Temporary Food Facility.............................................................................................................................................................................................................................  

Mailing Address ..........................................................................................................................................................................................................................................................................................................................................  

City.......................................................................................................................................................................State............................................................................................ Zip .............................................................................  
Tax ID Number...............................................................................................................................................Tax Exempt Status....................................................................................................................................................  

 

RECIPIENT   Organization, Club, or Group Receiving Proceeds from Food Sales................................................................................................................................................................................................................................  

Mailing Address ..........................................................................................................................................................................................................................................................................................................................................  

City.......................................................................................................................................................................State............................................................................................ Zip .............................................................................  
Tax ID Number...............................................................................................................................................Tax Exempt Status....................................................................................................................................................  

 

The facts showing entitlement to non-profit / charitable status are as follows (please attach photocopies of any relevant documentation): 

.............................................................................................................................................................................................................................................................................................................................................................................................................  

.............................................................................................................................................................................................................................................................................................................................................................................................................  

.............................................................................................................................................................................................................................................................................................................................................................................................................  

.............................................................................................................................................................................................................................................................................................................................................................................................................  

 
“I declare under penalty of perjury that the foregoing is true and correct.” 
 
Signature of Authorized Officer of  
Organization, Club or Group ............................................................................................................................................................................................................................................................ Date..........................................................................  
Daytime Phone ......................................................................................................................................................................... 

Cell Phone .................................................................................................................................................................................. 

Fax.................................................................................................................................................................................................. 

 
 

 

FOR DEH OFFICE USE ONLY 
 
 APPROVED:   
 
 DATE:   


