
MUNICIPAL NON-PROPERTY 
SALES TAX PERMIT 

Required under Ordinance Nos. 950, 1035, 1133, 1212, 1257, 1319, & 1353 of the City of Hailey. 

Business Name:   
Business Location:   
Business Mailing Address:   
Owner Name:   Phone: 
Owner Residence Address:   
Owner Mailing Address:   
Owner Email Address:   
Ownership Type: Sole Proprietorship  Corporation 

Partnership  Other (specify) 
If the ownership is other than sole proprietorship, list below all partners, officers, and directors, principals and/or 
authorized agents. (Use back of form if more space is required.) 

Name: Mailing Address: 

Type of Business:   

The undersigned agrees to collect the following applicable taxes (check all that apply): 

 A four percent (6%) tax on the rental vehicle charge for each rental vehicle rented or leased within the city. 
 A four percent (6%) tax on the room occupancy charge for each hotel/motel room or living unit rented or leased 

within the city, for temporary lodging of thirty (30) days or less. 
 A two percent (2%) tax on the sales price of each retail sale of alcohol by the drink within the city. 
 A one percent (1%) tax on the sales price of each retail sale of restaurant food within the city. 

The undersigned further agrees to remit the above municipal tax using the same schedule as required for remittance of 
taxes to the Idaho State Tax Commission. Tax will be remitted for each calendar month     or each calendar quarter 
on or before the 25th day of the succeeding month to the City Clerk’s Office, 115 Main St. S, Suite H, Hailey, ID 83333. 

Proposed Opening Date:      Dated this _______ day of _______________________, 20_______.    

Applicant Signature:     

THIS PERMIT IS NONTRANSFERABLE BY SALE, LEASE, ASSIGNMENT OR OTHERWISE. 

CITY OF HAILEY    115 MAIN ST. S., SUITE H    HAILEY, IDAHO 83333    T: 208-788-4221  F: 208-788-2924 
 (01/08/26)F:BUSINESSLICENCE/LOT/TAX PERMIT APPLICATION 

Office Use Only: 
Assigned Permit No.:     ____________ 

Assigned Account No.:  ____________ 
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