Ln
=+
™M
N
() i
U
N
N
N\ N
N\ _ |
N\ _ |
N A | | [3i )
N () = _ | = o
NI © | 5 f
N = _ | b5 H
N\ ] t | =
2 _ _
(0 §= - I m ) n 3
M\ m = [} | H d © 4
] 8 B _ _ 4 3 ¢
= |®) | =t (©) ad o N
=) (o) [N 2
= o | t q 3 o =
™ = N N | _ O o L
N o L _ } [al m
= a g i | N L = <
3 E f Nk 2
z : 5 g ;: S
—~ c < T
r_.. a O i ) _ 1 W =
NN g o 5 _ _ g [e =
LN % 3 < © 5 _ _ S [ o
T g D g 2 2 | _ = L | 5
r_. — S < Frd < = | o S o. N 7
O~ < 17} | 9 S g 4]
N N [ e g . B
- I o |2
N = L = | S _ ( +— = @
i = o R Jwi c |~
= q g c @ o RS B = S
4 % D /Nl o o = a { e b=
= 7 2 3 o 8 _ _ o - =<
Ha | g 3 o 3 © s | 0 — = =
HN | w g S < 7 (M _ g2 e
5 = —t <
el Hm | E 2 kS 5 E Ik= T g 2 |
= f 5 2 5 g S S _ | < Z
HF | 2 a S : 2 r ] . g 3 e 2
Hol | i - 5 w = 5 - _ g 3 — &z
=i f > L “ o . > L I hid
H | f = = 2 3 e g S g P 2
— @ =
| =H f f 14 - s [E S 2. S £ =2 S
= i > o = _ a s e L =
T i g glE - 3 58 5 213 v 3 g
v f 3 2 5 = _ 3 |E 2 . el
M = 3 - - | [ > = =
N\ [ — Q o |+ | 3 w = ) =L s o lo S
] g = 5 < b Z S ¢ 5 g = g o= S
] 5 £ = 12 > 58 853 > 5 =g
28 H—- i — o= = o % _ 5 m o allJ n\ @ [ |¢D|\, 0
viviEl =2 > S 3 5 = s > 5 23 —
=3 [ZIIE= = = © 4] = © (U
TN 5 1S = = 5 = g o g g oo
) — | e1L 3 = < 9 . U s QO L5 18
() £ 18 o} o % = = o = = > o 8 9
f = [ O & — = £ = = o =19
— =3 (%] O T = [} < fLE
O\ i = o1 o o 3 = iy S| = 0 nw
NG 1 5 I= 8 s 3 IRt L an
NN | SRR g g — a E—1—3 5 [ _ : A
(N Hmﬂ-: — o |3 5 = g |zl = 2 =
N\ WU = o c o S 5 m ST < o 2
Ni=i 5 = o N — = @ ) —
N 1 a = < [ = © I= « > & <
N & S 18 = g T g g = = )
o T 5 a p > F
N =111 0 S8 = S g g 0 g b W 8
N o Lre = St = o — b S S S i S
— e 2 || o < o c T g %} 1) =
T = = o= ol M = < 5
—~ R @ - |8 = ) . a3 3 b
— No%2 S RIS = o =3 o = g = = 9 S
-{ = = = o) e u =3
— =L o |2 3 £ 2 £ t= S 8§ iig &<
sl e z |3 z : SE e
— Sre 0 @ £ — = =5 = = ¢ » 0|5
%] 17} L = ( s} =+ >
=@ 28 g ) 2 | s o g (ot % 16 o
— N g 8% 5 5 < a > 0 3 o 3 g oo
— — e S Site e} S 3 [ — M M T S <A LNk
= O 5 g S s < =i 3 = 5 o ¢ 0
AN iy = Q D T [@ = = <= U e T 5 |2
== o |0 © £ = = " [4) £ O
& 30¢ < g = > = - < & — m = a — < E R O
SEN 2es - % 5 g 2 S 5 : 225 8 3 <
D) [ _ 052 O «— | P = Hu | ) S 4 >
S =ES 72 0 Ll s 08 &
=+ o = - .
(82 [\ O ~«NM LN [T}
2 a o o= o= =1 =i i
1. | AiAnoy ssauisng




N
1
1

=T =T
m
NJ H
b
5
N
L U

—
>
o)
Q
=3
(]
<)
=

33

D)
D)

D N
AN
-
=
=

N S

r ion
contral over|tax matters.

.
<}
T
50y
=
=
>
@
=
7

ps, provide
Listing individuals here
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ates they have direct supervision ¢
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Name| (Last, First, Middl

Home| Address Title Begin Date (MM/DDI/YYYY)

Partners

Name (Last] First,[Middle Initial)

Under| penalties of|perjury, || declare that the above information and any attached supplement|is true, complete, and correct. This| application must be
signed by |the owner, if thel business fis|a|sole proprietorship, or by an|individual listed in the Partners|section |of this application. | The| signing |party is
acknowledging tha

have qrect supervision|or control over|tax matters.
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No digital signatures allowed
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Typed or Printed Name ermall aress

Confidentiality of Tax Records

Missoufi Statute 32.057.[RSMo, States|that all tax records and
The[tax info matLT an only be given to the owner or partner who

aACLTS, UyoOui

fohralion maintained by|the Missouri Department of|Reverue are conf dentidl.
listed with us|as such! If you wish to|give anlemplayee; attorney, jor accountant
grant-th uthori Y i i
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Mail to:| Taxation Division Phone: |(573) 751:5860 Visit
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https://revisor.mo.gov/main/OneSection.aspx?section=32.057
http://dor.mo.gov/forms/
http://dor.mo.gov/forms/index.php?category=&formName=2827
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Owner Name: Provide Individual name, address, telephone number, social security number
and date of birth if a sole proprietor. Provide partnership name for a partnership if applicable).
Individuals must supply.

Mailing Address: The Department mails reporting forms as well as confidential and non-
confidential correspondence to the mailing address listed.

Event Name: Indicate the name of the event you are attending, along with the address where
the event is held.

Check the first box if you plan to attend this event in the upcoming years.

Check the second box if you plan to attend other events in Missouri. Attach a list of the event
name, location and dates for each one.

If you plan to attend more events in Missouri, check the applicable months. Your account will
remain open and you will be responsible for reporting taxes during the months of operation
based on your filing frequency requirements. If no sales are made during a tax period, a Sales
Tax Return must still be remitted to indicate no sales.

List the products you plan to sell at the event and what services will you be providing.

If you plan to sell any of the items listed, check the applicable boxes.

If you are a sole owner and you completed the “Owner Information” #1, you do not have to
complete this section.

Partnerships: Identify all partners of your business who are responsible for the collection and
remittance of tax. Complete all information for each partner including social security number
and date of birth. Your registration will not be complete unless we receive all requested
information. Attach a list of partners if you cannot fit them all on this page.

Signature: The application must be signed by the owner, if the business is a sole

proprietorship, or by an individual listed in the Partners section of this application. The signing
party is acknowledging that they have direct supervision or control over tax matters.
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