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FREE COFFEE PROGRAM APPLICATION AND PERMIT

INSTRUCTIONS: COMPLETE REQUEST AND CERTIFICATION PORTION OF FORM AND SEND ALL COPIES TO DISTRICT MANAGER NOT MORE THAN 60 DAYS 
         BUT AT LEAST 30 DAYS IN ADVANCE OF DATE(S) REQUESTED.  (PLEASE PRINT)

REQUEST AND CERTIFICATION
NAME OF ORGANIZATION MAKING REQUEST DATE

ADDRESS, CITY, STATE AND ZIP TELEPHONE

CHECK ONE
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734-2081(1-06)
DISTRIBUTION: ORIGINAL - PERMITTEE, COPIES - SECTION OR LANDSCAPE SUPERVISOR - FILE

APPROVING AUTHORITY SIGNATURE TITLE DATE

CONDITIONS

NAME (PRINT) SIGNATURE TITLE
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I CERTIFY THAT THE ORGANIZATION NAMED ABOVE IS GRANTED NON-PROFIT STATUS BY
THE INTERNAL REVENUE SERVICE UNDER CODE SECTION_________________________________

I FURTHER CERTIFY THAT THE CONDITIONS OUTLINED BELOW ARE ACCEPTABLE TO THE
ORGANIZATION AND WILL BE ADHERED TO.

1��'�$���(�����&���%��������������%�(�%���)%��%����2������������%���#��3��$��#���)#��)#��*��$%�,�&�&�)$���%�4)�#�-5�

North Bound

South Bound

East Bound

West Bound
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DAY/DAYS ALREADY TAKEN

UNSUCCESFUL IN RANDOM DRAWING
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