
  

 
 

      
  

 

  

    

    

   

    

  

    
 

    

      

  

 

Division of Environmental Health  
100  H  Street  - Suite  100  - Eureka,  CA  95501  

Phone: 707-445-6215 - Toll  Free:  800-963-9241  
Fax: 707-441-5699  

envhealth@co.humboldt.ca.us  

AFFIDAVIT FOR VETERAN’S EXEMPTION 
FROM A FOOD FACILITY 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, t o hawk, pedd le, an d vend any  goods, w ares, or   merchandise owned by  him  or  her  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 documentation of discharge and photo identification, is to be provided to the Humboldt County 
Division of Environmental Health (DEH) in conjunction with the application. 

INFORMATION NEEDED 

Business Name: Phone Number: 

Business Location: Street City & Zip 

Mailing Address: Street City & Zip 

Business Owner: (veteran only) 

Owner Address: Street City & Zip 

Branch of Service: Date of Discharge: 

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

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

Signature: Date of Signature: 

Print Name: 

    

      

 

* FOR OFFICE USE ONLY *
☐ Photo Identification Attached ☐ Copy of Discharge documentation attached
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