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Operator Certificate of Compliance 
ZĞĂĚ ƚŚĞ ŝŶĨŽƌŵĂƚŝŽŶ ŽŶ ƚŚĞ ďĂĐŬ ďĞĨŽƌĞ ĐŽŵƉůĞƚŝŶŐ ƚŚŝƐ ĐĞƌƚŝĨŝĐĂƚĞ͘ Person selling at event: CŽŵƉůĞƚĞ ƚŚŝƐ ĐĞƌƚŝĨŝĐĂƚĞ ĂŶĚ ŐŝǀĞ ŝƚ ƚŽ ƚŚĞ 
ŽƉĞƌĂƚŽƌͬŽƌŐĂŶŝǌĞƌ ŽĨ ƚŚĞ ĞǀĞŶƚ͘ Operator/organizer of event: <ĞĞƉ ƚŚŝƐ ĐĞƌƚŝĨŝĐĂƚĞ ĨŽƌ ǇŽƵƌ ƌĞĐŽƌĚƐ͘ 

Do not send this form to the Department of Revenue. 

NĂŵĞ ŽĨ BƵƐŝŶĞƐƐ SĞůůŝŶŐ Žƌ EǆŚŝďŝƚŝŶŐ Ăƚ EǀĞŶƚ DŝŶŶĞƐŽƚĂ TĂǆ I� NƵŵďĞƌ 

SĞůůĞƌ͛Ɛ CŽŵƉůĞƚĞ AĚĚƌĞƐƐ CŝƚǇ SƚĂƚĞ ZIP CŽĚĞ 

NĂŵĞ ŽĨ PĞƌƐŽŶ Žƌ GƌŽƵƉ OƌŐĂŶŝǌŝŶŐ EǀĞŶƚ 

NĂŵĞ ĂŶĚ LŽĐĂƚŝŽŶ ŽĨ EǀĞŶƚ 

�ĂƚĞ;ƐͿ ŽĨ EǀĞŶƚ 
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�ĞƐĐƌŝďĞ ƚŚĞ ƚǇƉĞ ŽĨ ŵĞƌĐŚĂŶĚŝƐĞ ǇŽƵ ƉůĂŶ ƚŽ ƐĞůů͘ 

CŽŵƉůĞƚĞ ƚŚŝƐ ƐĞĐƚŝŽŶ ŝĨ ǇŽƵ ĂƌĞ ŶŽƚ ƌĞƋƵŝƌĞĚ ƚŽ ŚĂǀĞ Ă DŝŶŶĞƐŽƚĂ ƚĂǆ I� ŶƵŵďĞƌ͘ 

I Ăŵ ƐĞůůŝŶŐ ŽŶůǇ ŶŽŶƚĂǆĂďůĞ ŝƚĞŵƐ͘ 

I Ăŵ ŶŽƚ ŵĂŬŝŶŐ ĂŶǇ ƐĂůĞƐ Ăƚ ƚŚĞ ĞǀĞŶƚ͘ 

I ƉĂƌƚŝĐŝƉĂƚĞ ŝŶ Ă ĚŝƌĞĐƚ ƐĞůůŝŶŐ ƉůĂŶ͕ ƐĞůůŝŶŐ ĨŽƌ (name of company), ĂŶĚ ƚŚĞ ŚŽŵĞ 
ŽĨĨŝĐĞ Žƌ ƚŽƉ ĚŝƐƚƌŝďƵƚŽƌ ŚĂƐ Ă DŝŶŶĞƐŽƚĂ ƚĂǆ I� ŶƵŵďĞƌ ĂŶĚ ƌĞŵŝƚƐ ƚŚĞ ƐĂůĞƐ ƚĂǆ ŽŶ ŵǇ ďĞŚĂůĨ͘ TŚŝƐ ŝƐ 

Ă ŶŽŶƉƌŽĨŝƚ ŽƌŐĂŶŝǌĂƚŝŽŶ ƚŚĂƚ ŵĞĞƚƐ ƚŚĞ ĞǆĞŵƉƚŝŽŶ ƌĞƋƵŝƌĞŵĞŶƚƐ ĚĞƐĐƌŝďĞĚ ďĞůŽǁ͗ 

CĂŶĚǇ ƐŽůĚ ĨŽƌ ĨƵŶĚƌĂŝƐŝŶŐ ƉƵƌƉŽƐĞƐ ďǇ Ă ŶŽŶƉƌŽĨŝƚ ŽƌŐĂŶŝǌĂƚŝŽŶ ƚŚĂƚ ƉƌŽǀŝĚĞƐ ĞĚƵĐĂƚŝŽŶĂů ĂŶĚ ƐŽĐŝĂů ĂĐƚŝǀŝƚŝĞƐ ĨŽƌ ǇŽƵŶŐ 
ƉĞŽƉůĞ ƉƌŝŵĂƌŝůǇ ĂŐĞĚ ϭϴ ĂŶĚ ƵŶĚĞƌ (MS 297A.70, subd. 13[a][4]). 

zŽƵƚŚ Žƌ ƐĞŶŝŽƌ ĐŝƚŝǌĞŶ ŐƌŽƵƉ ǁŝƚŚ ĨƵŶĚƌĂŝƐŝŶŐ ƌĞĐĞŝƉƚƐ ƵƉ ƚŽ ΨϮϬ͕ϬϬϬ ƉĞƌ ǇĞĂƌ ;ΨϭϬ͕ϬϬϬ Žƌ ůĞƐƐ 
ďĞĨŽƌĞ :ĂŶƵĂƌǇ ϭ͕ ϮϬϭϱͿ(MS 297A.70, subd. 13[b][1]). 

A ŶŽŶƉƌŽĨŝƚ ŽƌŐĂŶŝǌĂƚŝŽŶ ƚŚĂƚ ŵĞĞƚƐ Ăůů ƚŚĞ ĐƌŝƚĞƌŝĂ ƐĞƚ ĨŽƌƚŚ ŝŶ DS ϮϵϳA͘ϳϬ͕ ƐƵďĚ͘ ϭϰ. 

I declare that the information on this certificate is true and correct to the best of my knowledge and belief and that I am 
authorized to sign this form. 
SŝŐŶĂƚƵƌĞ ŽĨ SĞůůĞƌ PƌŝŶƚ NĂŵĞ HĞƌĞ 

�ĂƚĞ �ĂǇƚŝŵĞ PŚŽŶĞ 

PENALTY Ͷ OƉĞƌĂƚŽƌƐ ǁŚŽ ĚŽ ŶŽƚ ŚĂǀĞ &Žƌŵ STϭϵ Žƌ Ă ƐŝŵŝůĂƌ ǁƌŝƚƚĞŶ ĚŽĐƵŵĞŶƚ ĨƌŽŵ ƐĞůůĞƌƐ ĐĂŶ ďĞ ĨŝŶĞĚ Ă ƉĞŶĂůƚǇ 
ŽĨ ΨϭϬϬ ĨŽƌ ĞĂĐŚ ƐĞůůĞƌ ƚŚĂƚ ŝƐ ŶŽƚ ŝŶ ĐŽŵƉůŝĂŶĐĞ ĨŽƌ ĞĂĐŚ ĚĂǇ ŽĨ ƚŚĞ ƐĞůůŝŶŐ ĞǀĞŶƚ͘ 

(Rev. 2��8) 


	Name of business: 
	Minnesota tax ID number: 
	Phone number: 
	State: 
	Zip code: 
	Date: 
	Seller's address: 
	Print name here: 
	Name of person or group organizing event: Greenspring Media 
	Name and location of event: Rhythm & Blues | CHS Field 360 N Broadway St, St Paul, MN 55101
	Date of event: September 28, 2024
	Merchandise description line 1: 
	Merchandise description line 2: 
	Merchandise description line 3: 
	City: 
	Direct sell company: 
	I am selling only nontaxable items: Off
	I am not making any sales at the event: Off
	I participate in a direct selling plan: Off
	a nonprofit org: Off
	candy: Off
	youth or seniors: Off
	nonprofit that meets all criteria: Off


