
Sales Tax Division
8101 Ralston Road
P.O. Box 8101
Arvada, CO 80001-8101
Phone (720) 898-7100
Fax (720) 898-7110
www.arvada.org

Your Name Phone Number

Business Name

Street Address City State Zip Code

Olde Town Square W 57th and Olde Wadsworth

What products do you sell? What services do you provide?

Will you be filing under a different sales tax account? (circle one) Yes No

Special Event Application, Instructions & Sales Tax Return
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THIS RETURN MUST BE FILED EVEN IF YOU HAD NO SALES!

Name & Date of Farmers Market

2010 Olde Town Arvada Farmers Market - 
                  June 6th - September 26th Location of Farmers Market

If yes, what is your City of Arvada license number?

Line 1 - Gross Sales: 
Write the total dollar amount you sold for all days of the show. 
This figure does not include the sales tax collected. $

Line 2 - Amount of City Sales Tax:
Multiply Gross Sales (line 1) times 3.46% (.0346).
Please make checks payable to City of Arvada. $

 

Signature Date

Volunteer Market Manager
Kimberly Mudd 6002400
HOTA 303-420-6100
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Taxes are due to the City of Arvada each Wednesday post Market Sunday
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I declare, under penalty of perjury, that this application and return has been examined by me and the statements made
herein are made in good faith pursuant to the City of Arvada tax laws and regulations and to the best of my

knowledge and belief, are true, correct and complete.

Event Account Number

Log Date


