
TOHONO  O'ODHAM  NATION

Appnaition  forTransaction  FlrivllegeTax  License

retailers an  lawfully engage In buslnass on the Tohono O'odham ReservaUan thaymustobtaln  a license from the TohonoO'odham  Natkin

N0. 0341).Thk+appllamon  mustbe  aimpletelyffiladoutand  ill  be prooeued  bytheTreasureraftheTohono  O'odham Natlon, p.o.

837, Sells, Arlxona 85634, Phone numbar: (520) 383-1800.

g40N  FOR APPLICATION  (PI,iASE  CHECK O'Q}: Measeuselnk

[]NewLicense[]NameChange [lLocationChange []AddltionalLocaUon 00ther:
0Renewal TON Lioense No. * Subndt a W-9 form with applfaUon

DidyouhaveaprevlousTONTranmctlonPrlvilegeTaxLicense:  []Yes  []No  IfYes,List:

%*ofOwnershm

[]lndhiidual(SoleProprletor) []LlmitmLlabilltyConipany(LLC) 0CorporationStateoflnc:
[lParhiership []  umited Liability Partnership (ALP)

Date of Partnershlp/JointVenture:  []  other  (ptease explaln) Date of Inc:

3jgj;,.  llyReaagnked  Nameofauslnessand  MallJAddress
Name  of  Buslnesr.  Employer  ID#  (EIN orSS#)

MailfngAddrauefBusiness:  CltV:

Stat*i   ZipCoda:  BuslnassPhona:  E-mill:

lsyourBuslnassLoated: $ontheraservaUon  []offtheraselon
Dgtailed  dacdptlon  ofyourbuslnassactlvity:

Loatfon  ofausiness  actMtyon  UieTONi

Date  buslmssstarted  ontheTON: Date  sales  began  on  TON:

Physiail  Lesson  of  Business  (ff  more  than  one,  Ilstall  otheron  mpamte  sheet)

Bustness  Street  Address  or  DescriptJon  to  Physical  Location:

City:  State:  Zip:

ForPrlmeContmctors:  ProJedName: EstirnatedProjectTerm:

jJjC;HklanfflatlmofOwner(andspouseffmarria4  Parbim,hrpomteOffimrs,  Mambarsand/or
ManadngMambarsorOffldals(Ifmorespam  b needed,atta*a  sapamtasheeQ
Nama€mt,Fbw,Ml.)  Thle %Owned Hyena  FmffldTaNTMamber?

IfyalDNa

1 } Has thls  company  done  any  type  of  business  with  or  on theTohono  O'odham  Natlon?

2) Ifyestoquestlon#l,whattypeofBuslnessandwhen?

lsthebuslnessinarrearsofanytaxesunderthetransadionprivilegetaxordlnance?  []Yes  LINo
3)Whattypeofbusinessisthis?  IJRetail  Areyousellingtobaccoproducts?  jlYes  7No

lJContractor,isthebusinessapr.imecontractor? IJYes lJNo  IJPr'JessionalSce
0Vendor/Merchandise IJStrvlce 00ther

4 ) lfthisisaprtmeaintrictorbusiness,haveyousubmittedapaymentbondfortheamountofestimatedtaxes?

lyes  [lxo  Ifno,pleaseexplain:
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S) Whattypesofgoodorservicesareyouofferlng?

s) Was this business previously owned? 0  No []  Yes
What  is the  prevlous  owner's  name?

y} Ifyou  Own more  than  one buslness  wlll  you fllei  []Separate  Repom

8) Type  of  accountlng  method  tO be used for  reporting  purposes:  []Cash EgACocwnsoaliidated Reports

Zlp

mggnatures  41f}ou purchased the busness, tt iS yourresponslbllay  tO ensure thatall  tues  have
been  pald  bytheformer  owner(s).  underthe  lawyou  may  be Ilablefor  any  unpald  transaction  privilegetaxes).

MUST Dr SIGNDD 81'A SDLt /'flat'/!/nO/!  /flVDflflDUAi/, Off TIVO JaTJVrE,  On TWOCORPORATf

nmrp*1  nannvtqyKnOM,flNA<IN:r'.lrlTNEnT,

under penalty of pedury,  I/we dedare the Informatlon given on this document istrue and corred, and that I/we will
notviolate  theTransactlon  Privilege  Taxes Ordinance  of the  Tohono  O'odham  Nation  while  engaglng  in business  on

the  Tohono  O'odham  Nation.  By signing  ladnowledge  and understand  theTax  Ordinance  and the  tax process.

Slgnature:

Title:

Signature:

Title:

Date:

Date:

Slgnature:

Title:

Slgnature:

ntle:

Date:

Date:

PARTGiNote

Each appliation  must  be accompanied  mth  a IS.OO fee,  payable  respectivelyto  theTohono  O'odham  NaUon.

FOR OFFICE USE ONLY

Transaction  Pdvilege  Tax License

Onthe  basis ofthe  foregoing  applicaUon  and paymentofthe  required  fees, licenses are hereby  issued fora  pariod  of

ftve (5) yearsform  the  date  oflssue  totheforegoing  applicamorforthetarni  ofthe  projectfor  prime  contractors.

TOHONO  O'ODHAM  NATION LieenseType

License  Number:

Date  of  Issue:

TREASURER OF THE TOHONO O'ODHAM NATION

[lprlme  Contraaor
[lRetail
gProfessional  Services

[]Vendor/Merchandise

€ Subcontractor

B::ce

Date of  Payment:

01nformatlon emalled
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