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Iowa Administrative Code rule 701—275.3(2)“b” requires the owner or operator of an eligible raceway facility to 
notify the Iowa Department of Revenue within ten days of the start-up or termination of a retailer collecting sales 
tax at the raceway facility. Termination occurs when the retailer has provided notice to the owner or operator that 
the retailer will no longer collect sales tax at the raceway facility or when one calendar year has passed since the 
retailer last collected sales tax at the raceway facility. 

Name of Raceway Facility: ___________________________________________________________________  

Raceway Facility owner or operator name: _______________________________________________________  

Raceway Facility Social Security Number (SSN) or Federal Employer Identification Number (FEIN): ____________  

Raceway Facility Iowa sales tax permit number: __________________________________________________  

Mailing address: ___________________________________________________________________________  

City: _____________________________________  State: ______________  ZIP: _______________________  

Instructions: All columns must be completed. In the address field, use the mailing address associated with each 
retailer’s sales tax permit number. Send this form and all supporting documentation to: Alcohol & Tax 
Compliance Division, Iowa Department of Revenue, P.O. Box 14454, Des Moines, Iowa 50306-0456. 
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I, the undersigned, declare under penalties of perjury or false certificate, that I have examined this return, and, to 
the best of my knowledge and belief, it is true, correct, and complete. I declare that I am authorized to act on 
behalf of the taxpayer, and will act only within my authority. 

Name: ____________________________________________________________________________________  

Signature: __________________________________________________Date: __________________________  


