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NONPROFIT TEMPORARY FOOD FORM 
 
§16-6-3. Hotel and restaurant defined; hotels and restaurants not subject to provisions of 
article. 
For the purpose of this article, every building where food and lodging are usually furnished to 
guests and payment required therefore shall be deemed a hotel, and every place where food 
without lodging is usually furnished to guests and payment required therefore shall be deemed a 
restaurant. But the provisions of this article, except those of sections twenty and twenty-two, shall 
not apply to any hotel wherein there are fewer than ten bed chambers, nor to any hotel known as 
a “summer hotel” which is not open for guests from November fifteenth to May fifteenth. The 
provisions of this article shall not apply to temporary food sales, not exceeding two weeks in 
length, by religious, educational, charitable or nonprofit organizations. 
 
I hereby certify that I have read and understand the above noted section of the WV Code. 
 
I,          do hereby claim exemption from the 
requirements of the WV Food Service Sanitation Regulations. My organization’s identity and 
status is: 
 

 RELIGIOUS ORGANIZATION 

 EDUCATIONAL ORGANIZATION 

 CHARITABLE ORGANIZATION 

 NONPROFIT ORGANIZATION 
 

ORGANIZATION’S NAME            

ADDRESS              

TELEPHONE NUMBER            

AGENT/REPRESENTATIVE            

TAX EXEMPT ID#             

 

              

AGENT/MEMBER     DATE 
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