
Wisconsin Temporary Event Vendor Information 
Request by Wisconsin Department of Revenue 

The Wisconsin Department of Revenue is requiring all vendors to complete the information below: 

Please note:  
If the Your Company does not have a Wisconsin seller permit number and claims their sales are tax exempt, 
enter the exemption code number that applies to your company below.  

1 - Exempt sales only or display only  
2 - Multi-level marketing company pays sales tax 
3 - Nonprofit occasional sales exemption 
4 - Exempt occasional sales 

Wisconsin sellers permit number 15 digits starting with 456:  ________________________________________ 

SSN (last 4 digits):  _________________    FEIN (last 4 digits):  ___________________________________________ 

Exemption Code (REQUIRED):  ___________ 

Legal Business Name (if not Sole Proprietor):  ________________________________________________________ 

Doing Business As (DBA) Name (if Applicable):  ______________________________________________________ 

Vendor/ Contact Name (Last):  ______________________________________________________________________ 

Vendor / Contact Name (First):  _____________________________________________________________________ 

Vendor Phone Number:  _____________________________________________________________________________ 

Mailing Address:  ___________________________________________________________________________________ 

City:  __________________________________________________    State:  _______________    Zip:  _______________ 

Email Address:  _____________________________________________________________________________________ 

Multi-Level Marketing Company (if claiming code 2 above): _________________________________________ 

By signing this form, I am acknowledging that the information provided above is accurate. 

Company / Vendor Name: _________________________________________________________________________ 

Signature:________________________________________________________________   Date:__________________ 
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