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Appendix B   Application for Non-Profit Status for Food 
Establishment 

Name of Organization:  __________________________________________________________ 
 
Address:    __________________________________________________________  
  

___________________________________________________________ 
 
Nonprofit Tax Exempt Number:                                   _________________________________ 
 
Type of organization: 
 
_____ Charitable   _____ Service 
 
_____  Religious   _____  Civic 
 
_____  Fraternal   _____ Other non-profit 
                                                                      Specify: ___________________________________ 
 
As provided for in the La Paz County Health Regulation Number III, I (we) hereby apply for a waiver from the 
permit fees. 
 
I (we) further understand that such a waiver applies only to the payment of operating fee and does not exempt 
the organization from other provisions such as reinspection fees, late fees, or penalties for operating without a 
permit. 
 
I (we) as authorized representative(s) of the captioned organization hereby certify and attest that we are 
currently legally classified as a tax-exempt organization.  I (we) further agree to notify the La Paz County Health 
Department of any change in our tax status. 
 

Signed:   ____________________________________________ 
                                                                               Name                                                      Title 
 
   Home Address: ____________________________________________ 
 
     ____________________________________________      
 

Phone:  ____________________________________________  

 
Environmental Health Services  http://www.co.la-paz.az.us/heatlh/ehd/ehd_main.htm 

Food Safety    Onsite Wastewater Systems      Recreational Permits     Environmental Planning 

jmccluskey@co.la-paz.az.us 

 


