





1. CHECK APPROPRIATE BOX AND COMPLETE SECTIONS INDICATED.

() SOLE PROPRIETORSHIP (] PARTNERSHIP: (J GENERAL () CORPORATION (COMPLETE SECTION 6)
O umiTen
(TJ JOINT VENTURE

() LIMITED LIABILITY COMPANY (7 ASSOCIATION () BUSINESS TRUST
STATE OF ORGANIZATION

() OTHER (EXPLAIN)

2. (J PROFIT [J NON-PROFIT IS THE ENTERPRISE ORGANIZED FOR PROFIT OR NON-PROFIT?

S

[

1. DATE OF INCORPORATION ] 2. STATE OF INCORPORATION 3. CERTIFICATE OF AUTHORITY DATE (NON-PA CORP.)

4. O ves O no IS THIS CORPORATION'S STOCK PUBLICLY TRADED?
5. CHECK THE APPROPRIATE BOX TO DESCRIBE THE:

CORPORATION : [Jstock [INON-sTocK ~ [J MANAGEMENT () PROFESSIONAL [ COOPERATIVE [ STATUTORY CLOSE
BANK: (A state () FEDERAL
MUTUALTHRIFT:  (JsTaTE  [J FEDERAL

INSURANCE CO.: [J pa (J NON-PA

CHECK THE BOXES, IF APPLICABLE.
6. S CORPORATION: (J FEDERAL S CORPORATION [J PA S CORPORATION

REV-1640 MUST BE FILED TO ELECT PENNSYLVANIA SUBCHAPTER-S STATUS.

PART1  SALES, USE AND HOTEL OCCUPANCY
1. CHECK THE APPROPRIATE BOX(ES) TO INDICATE THE TYPE OF LICENSE/CERTIFICATE REQUESTED

m PA SALES, USE AND HOTEL OCCUPANCY LICENSE (J LOCAL SALES, USE AND HOTEL OCCUPANCY TAX LICENSE

(also complete #4 below)
2. ENTER THE DATE OF FIRST RETAIL SALE OR SERVICE IN PA:

MONTH DAY YEAR

3. LIST THE PRIMARY PRODUCTS AND SERVICES ASSOCIATED WITH THE BUSINESS ACTIVITY. ALSO ENTER THE PERCENTAGE THAT
EACH PRODUCT OR SERVICE REPRESENTS OF THE TOTAL RECEIPTS OR REVENUE OF THIS ESTABLISHMENT.

PRODUCTS OR SERVICES PRODUCTS OR SERVICES
% %
PRODUCTS OR SERVICES PRODUCTS OR SERVICES
% %
4. CHECK THE BOX FOR THE COUNTY WITH LOCAL SALES TAX IN PENNSYLVANIA WHERE TAXABLE SALES ACTIVITY WILL BE CONDUCTED.
O ALLeGHENY (3 prHiLADELPHIA

PART 2  TRANSIENT VENDOR CERTIFICATE
PROVIDE THE FOLLOWING FOR EACH SHOW:

1. PROMOTER NUMBER 2. SHOW NAME 3. MUNICIPALITY 4. COUNTY
93-00011-6 Carlisle Carlisle/N. Middleton Cumberland

5. SHOW ADDRESS (STREET, CITY, STATE, ZIP) 6. START DATE 7. END DATE
1000 Bryn Mawr Rd., Carlisle, PA 17013-1588

1. PROMOTER NUMBER 2. SHOW NAME 3. MUNICIPALITY 4. COUNTY

5. SHOW ADDRESS (STREET, CITY, STATE, ZIP) 6. START DATE 7. END DATE

IF THE APPLICANT PARTICIPATES IN ANY SHOWS OTHER THAN THOSE LISTED ABOVE, THE APPLICANT MUST PROVIDE THE NAME(S) OF THE SHOW(S) AND
INFORMATION ABOUT THE SHOW(S) TO THE DEPARTMENT OF REVENUE AT LEAST 10 DAYS PRIOR TO THE SHOW.

IF THE APPLICANT IS NOT ASSOCIATED WITH A PA LICENSED PROMOTER FOR EACH SHOW, A $500 SECURITY DEPOSIT MUST BE SUBMITTED WITH THIS
FORM.






