Alameda County Department of Environmental Health AFFIDAVIT — VETERAN’S FEE EXEMPTION FORM
1131 Harbor Bay PKWY, Alameda, CA 94502-6577 Phone (510)567-6700 Rev 8/2010
16102. Exemptions; Veterans
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 may hawk, peddle and vend any goods, wares or merchandise
owned by him, except spirituous, malt, vinous or other intoxicating liquor, without payment of any license, tax or fee
whatsoever, whether municipal, county or State, and the board of supervisors shall issue to such solder, sailor or marine,
without cost, a license therefore. (Added by Stats. 1941, ¢, 6 1, p. 719, 1. Amended by Stats. 1941, c. 646, p.2101, 2.)

Notice: The Alameda County will review veteran EXEMPTION status every 2 years to maintain data accuracy.

Veteran’s Name: Home Address:
DBA - Business Name: Home Phone:
Business Phone:
Business Description: Business Address:
Proof of “SOLE PROPRIETORSHIP” Not a Corporation — Ownership. [] Bus. Lease []Bus. License [] BOE (Board
(Submit a copy of BOE — Board of Equalization and/or Schedule C of the most recent Tax return) of Equalization)

Verification of Veteran Identity:

DRIVER LIC: STATE: CLASS: EXP. DATE DOB Other:

Branch of Services:

[0 USARMY [] USNAVY [] USMC [ USAirForce [] USCoastGuard [] US Public Health Services

Submit the Services Document (DD-214 — Member’s Page 4 or Discharged Certificate).

Honorable Discharged / a release from active duty under Honorable conditions [] YES [] NO

Veteran’s initial | | I understand that | am NOT eligible for consideration for a Veteran Exemption, if | engage in the sale if
“Spirituous, Malt, Vinous and or other intoxication liquor”.

The foregoing information is TRUE of my own knowledge, except as to the matters which are herein stated on my own information
and belief. | declare and certify under the penalty of PERJURY, by the Law of the State of California, that the foregoing is TRUE and
CORRECT.

Veteran’s Signature: Date:

FOR OFFICE USE ONLY

[] APPROVED [] DISAPPROVED

REHS Name:

REHS’s Signature: REHS’s Registration #

Comment / Remarks:




