AUDITOR'SNAME
NORTH DAKOTA OFFICE OF STATE TAX COMMISSIONER
SALES TAX AUDIT AND COMPLIANCE

INTERSTATE QUESTIONNAIRE

TAXPAYER'SLEGAL NAME

STREET CITY, STATE, ZIPCODE
CO. REPRESENTATIVE TITLE

FEDERAL EMPLOYER.D. NUMBER SIC

TYPEOFENTITY
(J CORPORATION (J PARTNERSHIP (J SOLE PROPRIETOR (J SUB CHAPTER S

BUSINESS ACTIVITIES
DESCRIBEALL TYPESOF BUSINESSACTIVITIES

PLACE A CHECK (¢) IN THE APPLICABLE BOX FOR ANY ACTIVITIES

PERFORMED IN THAT STATE

Making salesto customers
Maintained a business |ocation of any kind
Owned a stock of goodsin a public warehouse or on consignment
Check all that apply: Performed any services or installation, construction or repairs

L] Make Retail Sales

[ Make Sales For Resale L ease of tangible property or licensing rights for usein this state

L] ProvideaService

(4 Contractor Had a representative, agent or sales person operating in this state

for the purposes of selling, delivering or taking orders for any
YEAR tangible personal property.
STATE REGIS ESTIMATED
ID NUMBER TERED ANNUAL SALES
STATE |IN STATE COMMENTS
NORTH
DAKOTA
ILLINOIS
IOWA
KANSAS
MINNESOTA
MISSOURI
NEBRASKA
SOUTH
DAKOTA
OTHER
SIGNATURE AND DATE
SIGNATURE DATE

22003
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