For Flea Market Sellers

'T;fllf q ﬂlﬂmtﬁ Spomsore@ by fi:e 4Grea#er Erfncea‘an %’srea (T_Z‘hamber of Gommércs
Princeton Flea Market

2023 Full/Half Season Space Reservation

Flen 7
i Wiarket

Name

Address

City/State/Zip

Phone State Sellers Permit #

Signature freguirsd)

By submitting this sppiication, | do hersby stats that | wll no! sell frearms of ammunition, ANY frewerks that requirs ignition, or ANY OTHER com-

madities prohibited by lsw. including any merchandise that vislales rademark, radename or copyright Isws. | also hald the Poncston Chamber of

Commerce harnisss from sy lishility dus to theft, damage or injury ocourdng in my booth rea, and certify that | have liability insurance to cover my

hooth arsa. Seiing of zny food must foliow ALL Wisconsin Stats food safety laws. Not responsibls for any food sicknsss a3 & result of not fellowing
these faws. NO “political” hooths are allowed that “campaign” for 2 political party or candidate for electsd public office.

7] Full Season Pass (26 dates: April 22—October 14 ) $500.
™1 First Half Season Pass ( April 22—July 15 ) $275.
™ Second Half Season Pass (July 22—October 14 ) 5275.

1 | held a reserved space last year. Save the same space for me this year.

7 | held a reserved space last year, but would like a DIFFERENT space this year.
(Indicate which space or area you are interested in, and we'll do our best.)

1 I'm a NEW APPLICANT for a reserved space. PLEASE INDICATE the type of
merchandise you plan to bring for sale:

Note: Daily vendor spots are $35 and are assigned on a first-come, first-served basis.
October 15th is our “free” day; vendors pay no fee for setting up on this date.

Notes, comments, chit-chat

MAIL this completed form, your remittance, & a SELF-ADDRESSED STAMPED ENVELOPE fo:

Princeton Flea Market, P.O. Box 1, Princeton, Wl 54968



For Flea Market Sellers

Wisconsin Temporary Event Operator and Seller Information
Information on this form is required under sec, 73,03(38), Wis. Stals.
Inatructions on reverse side.

PART A: Event information: To be completed by the operator of the temporary svent
5 1. Name of Temporary Event
E 2. Date{s) of Temporary Event ‘ )
N 3. Location of Temporary Event (e.g., Venug, City) e on e g e e
T PART B: Operator Information: To be completed by the operater of the temporary event
o i. Nemeand Address ST R
P
E 2. Daytime Telephone Number } ~
R 3. Email Address » . ‘ —
A 4, Wisconsin Tax Account Number - -
T If plank, check appropriate box: A i
O i '] No Taxable Sales [ ] Exempt under Occasional Sales Rule [[] Exempt Nenprofit Organization
R [ Other—Explain: o e,
PART C: BellerInformation: To be completed by seller and given to event operator on or before the first day of event.
| THIS IS NOT AN APPLICATION FOR A WISCONSIN TAX ACCOUNT — SEE INSTRUCTIONS
j. Legal Name
2. Business Name L
S 3. Address (Slreel or Route)
E | 4. Gity, State and Zip Code__
L " 5 Home Telephone Nurmber ( ) R
L Business TelephoneNumber { )
E 6. Wisconsin Tax Account Number - e
R 7. Social Securily Number X X X - X X - o o
8. Federal Identification Number (FEIN) X X - X X X
8, Check one box indicating the type of activity you intend to engage in at this event:
[] 8elling Taxable Merchandise or Service [} Display Only
[} Sefling Exempt Merchandise or Service [T] Exempt under Occasional Sales Rule
[ ] Direct Sellers, Company Name ) §:| Nonprofit Organization

i declare that the information on this form is lrue and correct fo the best of my knowledge and belief and that | am authorized to sign

this form.
Prin{ Name:

Signature: ] Date:

Information about temporary events, Including forms, instructions and Common Questions can be found on the Department of Revenug's
website at revenue.wi.gov/himiftemevent.himl. If vou have additional questions, please coniact the Department of Revenue by
email at BORBusinessTax@@revenue wl.gov or telephone at (608) 266-2776, Sae reverse side for submission instructions.

#* Do not email event reporis to maintain confidentiality of seller information #%

246 {R, 1214 This Form May Be Reproduced



