Q City of Boston
Inspectional Services
E—

REQUEST FOR WAIVER OF TEMPORARY PERMIT

I request that the fee for a temporary food establishment permit be waived or reduced, I understand
that requests must be submitted at least seven (7) days prior to my event date for consideration.

Name:
Phone Number:

Email:

Name of event:

Date of Event: Number of Permits to be Waived:

Address of Event:
Reason for Waiver Request (select the applicable reason):

[ The organizer for the event is a certified tax-exempt organization for charitable or other
authorized tax exempt purposes. Please explain and provide supplemental document(s)
(required):

[J The event is organized and operated by the City of Boston.
[J Other (please specify):

What is the admission fee for your event?

What percent of proceeds will be donated to a charitable or nonprofit organization?

Signature: Date:

We will respond to requests for fee waivers within 10 days. Thank you.

*For Office Use Only*
Form Accepted By: Date:
Comments:
Approved Denied

COMMISSIONER TANIA DEL RIO | 1010 MASSACHUSETTS AVENUE, BOSTON, MA 02118 | 617-635-5326
Isdhealth@boston.gov/ www.boston.gov/isd
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BABEL NOTICE

English:

IMPORTANT! This document or application contains important information about your rights,
responsibilities and /or benefits. It is crucial that you understand the information in this document
and/or application, and we will provide the information in your preferred language at no cost to

you. If you need them, please contact us at isdhealth@boston.gov or 617-635-5326.

Spanish:

IIMPORTANTE! Este documento o solicitud contiene informacién importante sobre sus derechos,

responsabilidades y /o beneficios. Es fundamental que usted entienda la informacién contenida en
este documento y /o solicitud, y le proporcionaremos la informacion en su idioma preferido sin
costo alguno para usted. Silos necesita, pongase en contacto con nosotros en el correo electronico

isdhealth@boston.gov llamando al 617-635-5326.

Haitian Creole:

AVI ENPOTAN! Dokiman oubyen aplikasyon sa genyen enfomasyon ki enpotan konsénan dwa,

responsablite, ak /oswa benefis ou yo. Li enpotan ke ou konprann enfomasyon ki nan dokiman
ak/oubyen aplikasyon sa, e n ap bay enfomasyon an nan lang ou prefere a, san ou pa peye anyen. Si

w bezwen yo, tanpri kontakte nou nan isdhealth@boston.gov oswa 617-635-5326.

Traditional Chinese:

HERGR | ANHEFINARFIREXREHNNR, REN/IFENEEERE . BSLEBRBA 4/
MARFFHXEER , MEMNERERNCRAMBESRANZERFER . NEH LRI, K

MiE4s, T/ 7EME isdhealth@boston.gov 53 % 617-635-5326.

Vietnamese:

QUAN TRONG! Tai liéu hodc don yéu cau nay chiia théng tin quan trong vé cac quyén, trach nhiém

va/hoac lgi ich clia ban. Viéc ban hiéu ré thong tin trong tai liéu va /hodc don yéu cau nay rat quan

trong, va chiing toi sé cung cdp thong tin bing ngdn nglr ban mudn ma khdng tinh phi. Néu quy vi
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can nhimng dich vu nay, vui long lién lac véi chiing tdi theo dia chi isdhealth@boston.gov hoic s6
dién thoai 617-635-5326.

Simplified Chinese:

BB | X SR EGR BE RS N B BIEBCR], ST, ARERI R EEE S, XX SO R R R
FR) 56 4 B 2 S 2 T B 1) AT AT DA e A I A 11 5 R, i R TR SR AR TRAT TS, i
isdhealth@boston.gov 617-635-5326.

Cape Verdean Creole:

INPURTANTT! Es dukumentu 6 aplikason ten informason inpurtanti sobri bu direitus,
rasponsabilidadis i/6 benefisius. E krusial ki bu intendi informason na es dukumentu i/6 aplikason
6 nu ta da informason na lingua di bu preferénsia sen ninhun kustu pa bo. Si bu prisiza del, kontata-

nu na isdhealth@boston.gov 6 617-635-5326.

Arabic:
pgal sl atinadll 138 853 ) sl il sheall agdi () Apaall (e Gl 8 o LY g s 5 Gl gin s dage e slae o kil sl ativall 138 5 ging
e b Jlai¥) a el Aol 3 S 1)) elle 385 ol () 50 Aladall @lindy il sleall pa (b gus Gyl

617-635-5326 | isdhealth@boston.gov
Russian:
BAJKHO! B 5TOM IOKYMEHTE WU 3asIBJIEHUU COAEPKUTCS BasKHad HHPOpMAaIHs O BalllMX I1PaBax,
00513aHHOCTSIX 1/ JIbrOTax. [lj11 Hac 0O4eHb BXXHO, YTOOBI Bbl [IOHMMAJIU NIPUBELIEHHYIO B 9TOM
IOKYMEHTE U /WJIN 3as1BJIEHNY UH(POPMALIMIO, ¥ Mbl TOTOBBI OECILTIATHO NPEIOCTABUTb BaM
MH()OPMALMIO Ha IPENOYNTAEMOM BaMu si3bIKe. Eci Bam OHM HY>XKHBI, IPOCh0A CBSI3aThCS C HAMU

1o agpecy ssekTpoHHoi nouTsl isdhealth@boston.gov , 6o o Tenedony 617-635-5326.

Portuguese:

IMPORTANTE! Este documento ou aplicativo contém Informacoes importantes sobre os seus

direitos, responsabilidades e /ou beneficios. E importante que vocé compreenda as informacdes
contidas neste documento e /ou aplicativo, e nés iremos fornecer as informacoes em seu idioma de
preferéncia sem nenhum custo para vocé. Se precisar deles, fale conosco: isdhealth@boston.gov

ou 617-635-5326.
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French:

IMPORTANT ! Ce document ou cette demande contient des informations importantes concernant

vos droits, responsabilités et /ou avantages. Il est essentiel que vous compreniez les informations
contenues dans ce document et /ou cette demande, que nous pouvons vous communiquer
gratuitement dans la langue de votre choix. Si vous en avez besoin, veuillez nous contacter a ou au

isdhealth@boston.gov 617-635-5326.

Language and
Communications
Access Program

Eg Vﬂ oC & Dg
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Haitian Creole:
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trong, va chiing toi sé cung cdp thong tin bing ngdn nglr ban mudn ma khdng tinh phi. Néu quy vi

CITY of BOSTON


mailto:isdhealth@boston.gov
mailto:isdhealth@boston.gov

can nhimng dich vu nay, vui long lién lac véi chiing tdi theo dia chi isdhealth@boston.gov hoic s6
dién thoai 617-635-5326.

Simplified Chinese:

BB | X SR EGR BE RS N B BIEBCR], ST, ARERI R EEE S, XX SO R R R
FR) 56 4 B 2 S 2 T B 1) AT AT DA e A I A 11 5 R, i R TR SR AR TRAT TS, i
isdhealth@boston.gov 617-635-5326.

Cape Verdean Creole:

INPURTANTT! Es dukumentu 6 aplikason ten informason inpurtanti sobri bu direitus,
rasponsabilidadis i/6 benefisius. E krusial ki bu intendi informason na es dukumentu i/6 aplikason
6 nu ta da informason na lingua di bu preferénsia sen ninhun kustu pa bo. Si bu prisiza del, kontata-

nu na isdhealth@boston.gov 6 617-635-5326.

Arabic:
pgal sl atinadll 138 853 ) sl il sheall agdi () Apaall (e Gl 8 o LY g s 5 Gl gin s dage e slae o kil sl ativall 138 5 ging
e b Jlai¥) a el Aol 3 S 1)) elle 385 ol () 50 Aladall @lindy il sleall pa (b gus Gyl

617-635-5326 | isdhealth@boston.gov
Russian:
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IMPORTANTE! Este documento ou aplicativo contém Informacoes importantes sobre os seus

direitos, responsabilidades e /ou beneficios. E importante que vocé compreenda as informacdes
contidas neste documento e /ou aplicativo, e nés iremos fornecer as informacoes em seu idioma de
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French:

IMPORTANT ! Ce document ou cette demande contient des informations importantes concernant

vos droits, responsabilités et /ou avantages. Il est essentiel que vous compreniez les informations
contenues dans ce document et /ou cette demande, que nous pouvons vous communiquer
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