
SANTA CLARA COUNTY
DEPARTMENT OF ENVIRONMENTAL HEALTH

CONSUMER PROTECTION DIVISION
     1555 Berger Drive      San Jose, CA 95112      408-918-3400

AFFIDAVIT FOR A VETERAN’S EXEMPTION
FOOD BUSINESS ENVIRONMENTAL HEALTH PERMIT FEE

This exemption is in accordance with Section 16102, Business and Professions Code, which allows every Soldier, Sailor or
Marine of the United States, who has received an honorable discharge or a release from active duty under honorable conditions
from such service, to hawk, peddle, and vend any goods, wares or merchandise owned by that honorably discharged veteran,
(except spirituous, malt, vinous or other intoxicating liquor), without payment of any license, tax, or fee whatsoever, whether
municipal, county or state.

This affidavit, together with listed documentation, is to be filed with the Department of Environmental Health in conjunction with
the application for an Environmental Health Permit to Operate a food business.

BUSINESS NAME:                                                                                                                                                                  

BUSINESS LOCATION/
VEHICLE DESCRIPTION:                                                                                                                                                       

MAILING ADDRESS:                                                                                                                                                              

PHONE NUMBER:                                                                                                                                                                  

BUSINESS OWNER (Veteran):                                                                                                                                                

OWNER ADDRESS:                                                                                          PHONE:                                                         

BUSINESS DESCRIPTION:  Describe the kinds of food sold and the type of facility they are sold from:                                   

                                                                                                                                                                                                

BUSINESS ARRANGEMENTS WITH OTHERS: Describe the ownership of the products and how paid; franchises, on
consignment; commissions; number of employees.                                                                                                                   

                                                                                                                                                                                                

                                                                                                                                                                                                

SOURCE OF FOOD SUPPLIES: (Name and location of suppliers)                                                                                           

                                                                                                                                                                                                

PROOF OF OWNERSHIP OF BUSINESS: Must be sole proprietorship—not a corporation.  (Submit a copy of any two items)

 Business Lease  Business License  Board of Equalization

VERIFICATION OF OWNER/VETERAN IDENTITY:

Drivers Lic # _____________  State _____ Class _____ Expiration Date___/___/___ Birthdate ___/___/___ Other_______

VETERAN’S SERVICE:  USA    USN    USMC    USAF    USCG    USPHS

SERVICE DOCUMENTATION: Attach a copy of Honorable Discharge or other evidence of honorable release from the US
Armed Services

I understand that I am NOT eligible for consideration for veterans exemption if I engage in the sale of spirituous, malt,
vinous or other intoxicating liquor.   Initial              

The foregoing is true of my own knowledge, except as to the matters which are herein stated on my own information and belief,
and as to those matters, I believe them to be true.

I declare and certify under penalty of perjury, by the law of the state of California, that the foregoing is true and correct.

Date:                                                                                                                                                  
Signature of Honorably Discharged Veteran

 APPROVED                  DISAPPROVED           SPECIALIST                                                                                       

Reason for denial (if applicable):                                                                                                                                               


