------ Reserve three or more tables for a reduced rate of $25.00/table! ------
Please use the free Adobe Reader/Viewer to complete this form on your computer
and then submit the form and print it out and sign. Most browser based pdf viewers do not work l
well with pdf forms. Send a printed copy with your payment to KOLTC, PO Box 22613,

Minneapolis, MN 55422.  ------ Please note: Your payment is non-refundable. --------
B T o o S P R e S e
Business/Club: Please click on this window to close and complete the form. 2026
AR PR P AR AR A P R P PR P P A PR P AR R A P P R P P P R AR
Requestor Name: Callsign: Cell Phone:
Requestor Address: Email:
City: State: Zip: Home phone:

I am requesting:
Vendor table(s) @ $ 30.00/ table $0 Tables Assigned:
Electrical connection @ $15.00 / vendor $0

$
$
____ Club table(s) @ $20.00 / table $ $0 | Cash
$
$

1 Admission Ticket(s) @ $10.00 $10 Check #
TOTAL PAYMENT $10

Submit Order & Print Form

Minnesota Department of Revenue requires the following by statute.

297A.87 Flea markets, shows, and other selling events.
Subdivision 1. Events affected.

(a) This section applies to a flea market, craftshow, antique show, coin show, stamp show, comic book show, convention exhibit
area, or similar selling event.

(b) To be subject to this section, the operator of an event described in paragraph (a) must rent or lease space on the sale
premises to the seller, charge the seller a registration or participation fee, or receive a percentage of sales or other consideration
from a seller as a condition to participation by a seller in the event.

Subd. 2. Seller's permit or alternate statement. (a) The operator of an event under subdivision 1 shall obtain one of the following
from a person who wishes to do business as a seller at the event:

(1) evidence that the person holds a valid seller's permit under section 297A.84;
(2) a written statement that the person is not offering for sale any item that is taxable under this chapter; or

(3) a written statement that this is the only selling event that the person will be participating in for that calendar year, that the
person will be participating for three or fewer days, and that the person will make less than $500 in total sales in the calendar year.
The written statement shall include the person's name, address, and telephone number.

(b) The operator shall require the evidence or statement as a prerequisite to participating in the event as a seller.

Subd. 3. Occasional sale provisions applicable under limited circumstances. The isolated and occasional sale provision under
section 297A.67, subdivision 23, applies, provided that the seller only participates for three or fewer days in one event per calendar
year, makes $500 or less in sales in the calendar year, and provides the written statement required in subdivision 2, paragraph (a),
clause (3). The isolated and occasional sales provision under section 297A.68, subdivision 25, does not apply to a seller at an event
under this section.

HIST: 2000 c 418 art 1 s 31; 2005 ¢ 151 art 7 s 20,21

STATEMENT OF COMPLANINCE

Please check one and sign to the right.

Pursuant to MS 297A.87 shown above Midwinter Madness will be the only selling event that |
will participating in for this calendar year lasting one day and that | will make less than $500 in
total sales in the calendar year.

Signed: Name

Pursuant to MS 297A.87 shown above Midwinter Madness is NOT the only selling event that |
will participating in for this calendar year. | have a MN Tax ID Number and have completed a
ST19 Compliance form.

Signed: Name

Complete this form online, submit and print. Mail to KOLTC.org, PO Box 22613, Minneapolis, MN 55422
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