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Application for Feeding the Homeless
For Bona Fide Religious Reasons

Registration and application for a permit to feed the homeless for bona fide religious
reasons within the City of Jacksonville, Florida, pursuant to Chapter 250.106 of the
Jacksonville Municipal Code.

(YYou are not required to have this permit if you are distributing food, beverages, merchandise or services on real property
owned by a religious organization and are motivated by bona fide religious beliefs as protected by the first amendment to
the constitution of the United States, the Florida constitution, and any religious freedom restoration act of the state or
federal government and if you are otherwise compliant with Duval County Health Department regulations. Section
250.119(b), ordinance code.)

(Note: If the event occurs at a City park or recreational facility, an additional permit will be
required. Information can be obtained by visiting
http://www.coj.net/Departments/Recreation+and+Community+Services/Recreation+and+Communit
y+Programming/Recreation+Activities/Permits/default.htm or by calling 904.255.7930.

Dafte:

1. Name of Requesting Organization/Individual:

2. Jacksonville Address:

3. Other Address: (National or State)

4. Give Statement(s) of Purpose for Request:

5. Name and Telephone Number of Person(s) to be Contacted for Information:

6. Location/Site for Feeding:

ENVIRONMENTAL AND COMPLIANCE DEPARTMENT
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7. Date/Time Planned for Event:

8. Frequency of Event(s):

9. Anticipated Duration of the Event/Activity:

Mail completed application to:

Office of Director

Environmental and Compliance Department
407 North Laura Street, Suite 600
Jacksonville, FL 32202

[, the undersigned authority, hereby certify that the foregoing representations and
statements contained herein are true, correct and complete to the best of my knowledge.
Any false representations, misleading information or omission of any material fact may be
grounds for suspension and/or renovation of any permit issued hereinafter.

SIGNATURE: DATE:

Notary Stamp Information
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