FOR OFFICE USE

Town of Crested Butte ..
Special Event Sales Tax DATE;__
License Application EXS: LVR:
VL: STR___
Event Name Date(s)
Location
Contact
Phone
email

Mailing Address Physical Address

How many
vendors?

WHAT TYPE OF VENDORS WILL BE PRESENT (circle all that apply) HOW MANY VENDORS?

GOODS FOOD/BEVERAGE SERVICE

NON-PROFIT--If your nonprofit organization is designated as a 501¢ (3) "a charitable nonprofit", this allows
you to be exempt from paying sales tax when purchasing items, however you are still required to charge
and remit 4.5% Town of Crested Butte sales tax in conjunction with the sale of any merchandise, food,
and/or beverage.

AUCTIONS--ltems sold at an auction require 4.5% Town of Crested Butte sales tax to be charged on the
value of the item or the sales price, whichever is less, regardless whether the item may have been acquired
by donation or gift. Please note that the State of Colorado handles this differently and it is necessary to
contact them for further information.

ADMISSION/COVER CHARGES that include tangible personal property, such as food, beverage, and/or gifts
that are received in consideration for the amount paid, are taxable.

I certify that all information given is true and correct. | agree to collect and remit all Sales Taxes incurred atthis event by the 20th
of the month following the event.

Date

Printed Name

Signature

Town of Crested Butte (970)349-5338
Fax (970)349-6626

PO Box 39
hfrench@crestedbutte-co.gov

Crested Butte, CO 81224



Town of Crested Butte
Special Event Vendor List

Event Name: Dates of Event:

Name of Vendor Nature of Business
(What are they selling)

This form is due two weeks prior to your event. If there are any changes, please notify the sales tax
department as saon as possible!

Please remit this list to:
Town of Crested Butte-Sales Tax or Email: hfrench@crestedbutte-co.gov

PO Box 39 Fax: (970) 349-6626
Crested Butte, CO 81224



