Missouri Department of Revenue
Request for Information or Audit of Local
Sales and Use Tax Records

Sections 32.057 and 144.121, RSMo, allow the Missouri Department of Revenue to release local sales tax and local option use
tax information to cities, counties, and districts that have imposed a sales tax or local option use tax. The Department has made
this information available in three reports; the Open Business Locations Report, the Financial Sales Tax Distribution Report, and
the Financial Use Tax Distribution Report.
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Form 4379 is valid for one fiscal year, beginning July 1st and ending June 30th. All information contained in this form, including
reports requested and the list of individuals authorized to view the reports, will expire on June 30th. If you wish to continue
receiving reports after June 30th you will need to complete and submit a new Form 4379 for the upcoming fiscal year. The
Department will accept a new Form 4379 for the upcoming fiscal year beginning on May 1st of each year.

Free Reports — July through June Fiscal Year

Each city, county, or district that properly completes this form is entitled to receive one free Open Business Locations Report,
Financial Sales Tax Distribution Report, and Financial Use Tax Distribution Report, if applicable, per year. These free reports
contain information only for the most recently completed fiscal year. If you wish to receive these free reports, please check the
box where indicated and indicate if the reports should be in a plain text format (for printing or viewing) or a delimited text format
(for data import). Choose one format only.

Fee Based Reports

Complete this section to request the Open Business Locations Report, Financial Sales Tax Distribution Report, or Financial Use
Tax Distribution Report for time periods not covered by the free reports. Indicate the reports you are requesting, the tax types
where applicable, how often you want to receive the reports, the time periods to be included in the reports and if the reports
should be in a plain text format (for printing or viewing) or a delimited text format (for data import). Choose one format only. If
you have a custom report request please enter a description of the report you are requesting in the box marked “Comments or
Custom Report Requests”.

All reports requested in this section are not free. The current cost is $35 per standard report. If you request a custom report, the
Department will contact you with the cost of the report before generating it.

Frequencies: Quarterly (January - March, April - June, July - September, or October - December); Semi-Annually (January - June
or July - December); Annually (January - December).

Comments or Custom Report Requests
Indicate any special comments regarding your request or if you would like a custom report. For example, if you would like a one-
time-only report for the month of January, indicate it here.

Confidentiality Statement

The reports you will receive contain confidential information. All persons listed on the form and any attachments are subject to
the provisions of Section 32.057, RSMo. Those listed can only access the information in performing their official duties related to
the administration of the tax.

Authorized Individual to Download and View Report(s)

Only one person per city, county, or district, will receive a user ID and password necessary to download reports. All information
requested in this section is required including the signature and date. If the person listed here is also authorized to download
reports for another city, county, or district, that person will have the same user ID and password to access all reports. If you need
to change the person authorized to download your reports before the fiscal year has ended, you must complete and submit a
new Form 4379.

Authorized Individuals Reviewing Report(s)

Please print the names of anyone that will be authorized to view the reports. Each person listed must sign and date the form.
If you need to authorize additional persons please include an attachment stating such, including the same information in this
section. If you need to change who is authorized to view your reports before the fiscal year has ended you must complete and
submit a new Form 4379.

Chief Executive Authorization

Please print the name and title of the chief executive of the city, county, or district making this request. If a city, this would be the
mayor or equivalent. If a county, this would be the presiding commissioner. If a district, this would be the chairman of the district
or a board member of the district. The person listed here must also sign and date the form.
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http://www.moga.mo.gov/mostatutes/stathtml/03200000572.html
http://www.moga.mo.gov/mostatutes/stathtml/14400001211.html
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Missouri Department of Revenue
Request for Information or Audit of
Local Sales and Use Tax Records

The political subdivision of (name of city, county, or district) Missouri,
according to the provisions of Sections 32.057 and 144.121, RSMo, formally requests to inspect or audit any and all records requested below pertaining
to the administration, collection, and enforcement of its sales tax or local option use tax.

All report requests and authorizations contained in this form will expire on June 30. If you wish to continue to receive reports after this date you must submit
a new request. The Department of Revenue will accept report requests and authorizations for the July 1 - June 30 fiscal year beginning May 1.

Free reports contain information only for the most recently completed fiscal year (July 1 - June 30).

Select box to receive free reports and indicate the desired report format (see instructions).
Report Format (select one): (7] Plain Text (for printing or viewing) ) Delimited Text (for data import)
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These reports are not free. Please indicate in the boxes below the reports requested, tax types to be included, report
frequency, report format, and the time periods to be covered by the reports (see instructions for additional information).

Fee Based Reports

() Tax Distribution Report For: [_J Sales Tax [_J Option Use Tax
Frequency: [_J Monthly [TJ Quarterly (") Semi-Annually [} Annually
Period Covered (MM/YYYY) /

Report Format (select one): D Plain Text (for printing or viewing)
(7] Delimited Text (for data import)

D Open Business or Location Report (Sales Tax & Option Use Tax)
Frequency: [_J Monthly (7J Quarterly (T} Semi-Annually (T} Annually
Period Covered (MM/YYYY) [/

Report Format (select one): [_J Plain Text (for printing or viewing)
(7] Delimited Text (for data import)

Indicate special instructions or custom report requests here.

Comments

Please be advised that the information you will receive in the requested report(s) is strictly confidential under Section 32.057, RSMo. The person(s)
listed on this form and any attachments are subject to the provisions of Section 32.057, RSMo, and cannot disclose this information to the public or
any other official who is not authorized to receive it.

Please list below the person who will be given access to download and view the report(s) you have requested (see instructions for additional
information).

Name and Title of Individual Authorized to Download and View Your Report(s)

Signature Date (MM/DD/YYYY)

/ /

Zip Code

Address City State

E-mail Address Phone Fax
5 ) - ( ) -
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§ Please list below the person(s) who will be given access to view reports after they have been downloaded. If more than three people will have
Bl | access, please attach a list of the additional persons, signed and dated by each.
g Print Name Signature Date (MM/DD/YYYY)
< Y Y P
Print Name Signature Date (MM/DD/YYYY)
Y S S
Print Name Signature Date (MM/DD/YYYY)
/ /

As chief executive of the city, county, or district, | authorize and hereby confirm that the individual(s) named above and on any attachments
will receive or perform the inspection or audit on behalf of the city, county, or district. We have reviewed and will comply with Sections 32.057,
144.121 and 144.122, RSMo, pertaining to the strict confidentiality of all records of the Department to which access has been granted.

Printed Name and Title Date (MM/DD/YYYY)

/ /

Signature

Form 4379 (Revised 12-2014)
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Mail to: Taxation Division
P.O. Box 3380

Jefferson City, MO 65105-3380

Visit http://dor.mo.gov/business/sales/ for additional information.

Phone: (573) 751-4876
Fax: (573) 522-1160
E-mail: localgov@dor.mo.gov



http://www.moga.mo.gov/mostatutes/stathtml/03200000572.html
http://www.moga.mo.gov/mostatutes/stathtml/14400001211.html
http://www.moga.mo.gov/mostatutes/stathtml/14400001221.html
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