TUSTIN TILLER DAYS
September 30 - October 2, 2016
NON-PROFIT FOOD APPLICATION

NAME OF ORGANIZATION

CONTACT PERSON PHONE#

EMAIL CELLPHONE#

ADDRESS CITY ZIP
NON-PROFIT ID# CA SALES TAX PERMIT#

California State Board of Equalization requires all vendors selling anything must have a valid California Sales Tax Permit
You may obtain a Sales Tax Permit through online registration at http://www.boe.ca.gov/elecsrv/ereg/index.html

List ALL food and drink items to be sold (menu & pricing). If items are not listed on your application, they cannot be sold at
your booth! The committee has the final approval on any items in your booth and on the grounds. Please add an additional

sheet if needed.

Tustin Tiller Days Committee and the City of Tustin do not express or imply any endorsement of any product or service provided by any participating vendor.

Non-Profit Food Vendor Booth (10’ wide by 20’ long) $435

A plot of ground with a booth structure consisting of a roof and 2 sides.
Tables and chairs are not included in booth fee. Includes one parking pass
Prices listed are for entire weekend.

Additional Parking Passes: $10 each $
Tables: $10 each S

Chairs: $3 each/or $
$5 for 2

TOTAL AMOUNT $

Electrical Services Power is available in the moming 1/2 hour before opening to the public. Power will be turned off 1/2 hour
after closing to the public. Basic 110 electrical services will be included.

Full payment, completed Health Dept. application and documents must accompany this Mail applications to:
form. Applications are accepted on a first come, first served basis and must be approved by Tustin Tiller Days Committee
the Committee. 300 Centennial Way
NO REFUNDS 15 DAYS PRIOR TO THE EVENT. Tustin CA 92780
Make checks payable to: City of Tustin

Event Location: Columbus Tustin Park located at 17522 Beneta Way Tustin 92780.
At the corner of Prospect Ave. and Irvine Blvd.

We hereby agree to abide by the rules and covenants set by the Tustin Tiller Days Committee and agree to protect, defend, indemnify
and hold harmless the Tustin Tiller Days Committee and Parade Committee, the City of Tustin, Its Elective & Appointive Boards,

Officers, Agents, Employees and Volunteers from all loss, damage and claim resulting from this event.

Signature of Applicant Date




The free version of Adobe Acrobat Reader cannot save a completed copy of this form on
your computer. If you would like a copy for your records, please fill it in and print it.

APPLICATION FOR HEALTH PERMIT EXEMPTION

FEE EXEMPT Orange County Health Care Agency NONPROFIT
Environmental Health Division ORGANIZATION

1241 E. Dyer Road, Suite 120, Santa Ana, CA 92705

Telephone: (714) 433-6000 / FAX: (714) 433-6423

THIS SECTION TO BE COMPLETED BY APPLICANT - PLEASE PRINT

ORGANIZATION:

ADDRESS: CITY: ZIP CODE: PHONE:

PERSON IN CHARGE OF THE BOOTH:

E-MAIL: FAX:
ADDRESS: CITY: ZIP CODE: PHONE:
NAME OF EVENT: DATE(s):

PRINT NAME:

| certify that the above information is, to the best of my knowledge, correct.

SIGNED: TITLE: DATE:
(Owner or Authorized Representative)

Food/Beverage
To Be Sold: Booth #:

FOR OFFICE USE ONLY

DATE:
ISSUED BY:
REMARKS:
Articles of Exemption Documents: 501(c) IRS 990 CAFTB Incorporation

State Reg of Charitable Trust

THIS HEALTH PERMIT EXEMPTION COVERS THE OPERATION OF A TEMPORARY FOOD FACILITY BY A LEGITIMATE NON-
PROFIT ASSOCIATION AT THIS OCCASIONAL EVENT ONLY. THIS IS A LIMITED APPROVAL THAT APPLIES TO THE SPECIFIC
DATES LISTED FOR THE NON-PROFIT FUNCTION.
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ATTACHMENT Il

Some Documents Acceptable as

PROOF OF NONPROFIT STATUS

Document

Articles of Incorporation as
a nonprofit organization.

IRS letter showing organization
to be Tax Exempt.

State Franchise Tax Board letter

showing organization to be Tax Exempt.

Certificate of Registration with
the State Registry of Charitable Trusts.

Source

Secretary of State

Internal Revenue Service

Franchise Tax Board

State Registry of Charitable Funds
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ATTACHMENT |

THIS IS TO BE TYPED ON YOUR ORGANIZATION'S LETTERHEAD

(Date)

County of Orange

Health Care Agency
Environmental Health Division
1241 E. Dyer Road, Suite 120
Santa Ana, CA 92705

Dear
This is to advise you that will operate a food booth at
(Name of Organization)
, to be held at
(Name of Function) (Location)
on

(Dates)
This organization is a nonprofit association (proof of nonprofit status is attached).
We certify the following to be true:
1. The booth will be operated by members of our organization or other noncommercial supporters.

2. All proceeds will be turned over to the above named nonprofit organization or to another approved
nonprofit entity.

3. We understand that any exemption issued to us would be for the operation of our nonprofit
associations' food booth only and would not imply a blanket approval covering the operation of
commercial food facilities at the occasional event.

Sincerely,

(Name)

(Title)

(Date)

F042-09.1343 Page 2 of 8



	Non-ProfitFoodVendorApplication.pdf
	Non-ProfitFoodVendorApplication
	Non-Profit Food Vendor Application2014


	Warning: The free version of Adobe Acrobat Reader cannot save a completed copy of this form on your computer. If you would like a copy for your records, please fill it in and print it.
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 


