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SPECIAL EVENT LICENSING REQUIREMENTS

Dear Business Owner,

I understand that you are participating at the 2009 Artfest of Scottsdale held at the Civic Center Mall on November 21-
22,2009.

According fo Scottsdale Revised Code, Appendix C, Section 300(a)(1)(2), every person engaging in business activities
upon which a privilege tax is imposed in the City of Scottsdale is required to obtain a Transaction Privilege (Sales) and
Use Tax license

A temporary license is available if conducting business for [ess than 30 consecutive days; the fee is $25 00

A permanent license requires 2 $12 00 application fee plus an annual fee of $50 00 The annual fee is prorated, the first
year per quarter, according to your start date

EFFECTIVE September 30, 2008: Arizona State law requires that any individual applying (in
person) for a license must present one of the following documents indicating that the individual’s
presence in the U S. is authorized by federal law:

*  an Artzona driver license issued after 1996 or an Arizona non-operating identification license

e adriver license issued by a state that verifies lawful presence in the U.S.

{ Driver licenses CANNOT be accepted if issued by: HI, MD, NM, UT, WA)

a birth certificate or delayed birth certificate issued in any state, territory or possession of the U S
alJ S certificate of birth abroad

alU S passport

a foreign passpott witha U S visa

an [-94 form with a photograph.

a US Citizenship and Immigration Services Employment Authorization Document or Refugee Travel
Document,

aUS Certificate of Naturalization

al§ Certificate of Citizenship

a tribal Certificate of Indian Blood

a tribal or Bureau of Indian Affairs affidavit of birth

I applying by mail, an individual ewner mast submit with the application a certified copy
of his/hey birth certiticate and a legible copy of his/her driver’s license.

Participants, who have not filed and paid all previous sales tax returns or fulfilled prior license requirements
owed to the City of Scottsdale, may not be able to participate in future events.

Please make your check(s) payable to: City of Scottsdale You must return your application PRIOR to the event
If you would like to apply in person, our office is located at: 7447 E. Indian School Rd. Ste 110
If you have any questions regarding this matter, please call me at (480) 312-7625 or email jeas@scottsdaleaz gov

Sincerely,

e N O vghio

Jeannine N Christian
License Inspector

Tax and License Registration
Encl




TRANSACTION PRIVILEGE (SALES) TAX or
BUSINESS, OCCUPATIONAL AND PROFESSIONAL

LICENSE APPLICATION

if applicable, make checks payabie to: City of Scoltsdale

Mail to: PO BOX 1586
Scoltsdale AZ 85252-1586

SECTION I. Business Information

Customer Service Office Location
7447 E Indian School Rd, Suite 110

Telephone: {480) 312-2400 Fax: (480) 312-4806
www ScottsdaleAZ gov

2009 Artfest of Scottsdale @ 7380 E 2nd St

Check any that appiy: [(INew Business to Scoltsdals [_]Annual License [update [_]Name Change Only Date Changed
[_] Ownership Changs Temporary License [ insurance Only [ Lozation Change Date Changed
Date business started in Scottsdale Former Owner {if applicable) Current ity License # Previous Cily License # Far Office Use Oniy
11/21/09
Doing Busi As (DBA) N Si Mame k fo the publi App. Fee
GING SUSINSss AS ame on oignage Name &nown 10 e public $25 OO
Street # Direction Street Mame Type Suite/Apt#  (List physical address do not enter a Mail box type of address) License #
City State Zip Code + 4 {Area Code) Business Telephons # SIC Code
Fax # E-Mail Address {If Available} State Sales Tax # Federal ID # Filing Freq
SECTION Il. Additional Business Information, Mailing and Telephone Number Acoount #
Legal Business Name of Entity or Individual Name
Inittals
Streat# Dirscticn Street Name Typs SuitesApt #
City State Zip Code +4 {Area Code) Other Business Telephone # Comments
SECTION lll. Business Ownership & Record Location _
Ownership: | £ Individual | e | [ corp. - State Ing. # (I Partnership | CJLtd. Partnership | [ Other
Name Title Driver's License #
Owners,
Partners, LLC [ Fome Address Social Security #
Members, or
Officers City State ZIP Code +4 {Area Code) Telephone #
Name Tille Driver's License #
Home Address Social Security #
{For Additionai
Names, ‘
Please Altach List) City State ZIP Code + 4 {Area Code) Telephione #
Corporate or LLC Name Title Phone #
Statutory Agent
Address
Location where business
records are_ kept, if different City State ZIP Code +4 {Area Code} Telephone #
from business location
L Accounting Method Used: sh Receipt [ Accrual
L SEGTION IV . unting Method Used: [ Ca p
" Business Type. [ Retail Sales Clwholesaler [Jservice Only [ Construction Contracting [ Use Tax [JRestaurant/Bar
o S £ Manufactyrer (I Commercial Rental [ Residential Rental (# of Units } [ THoteliMcotel [ Other
Deseribe Nature # of Employees Contractors #
of Business
SECTION V. Business Premises Status
Is this your residence? Oves no Do you ewn your business focation? Clves TiNo
if yes, complete the reverse side of applicalion 1f you do not awn your business |ccation, complete Landlord/Property Manager information befow.
Landiord/Property Manager Name Address City State Zip Code +4
{Area Code) Telephone Do you rent a porficn of the business premises io another eritify? DYes DNO
| certify that the statements made in this application are true and complete io the best of my knowledge | accept the license authorized and issued in response to this application with the
condition that | report timely and pay any and all taxes due by me to the City of Scottsdale. Incomplete applications may not be processed.
Prini Nama(s) Signature(s) Tie{s) Date
IF YOU PURCHASE ABUSINESS . BE SURE ALL SALES TAX HAS BEEN PAID BY FORMER OWNER BY LAW YOU MAY BE LIABLE FOR ANY UNPAID TAX FSCS2004-843TPT ROP

{2,000 - 8/05}




