


15 In the space below, describe the goods and services that the applicant plans to sell at the event.   Please be specific. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

16 Has the applicant previously applied or been previously licensed by the Nation Department of Taxation, but the license was 
denied, revoked or suspended?    Yes         No     If Yes, Please explain. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

17  The person signing below is hereby designated as applicant’s agent upon whom process or other notification may be served 
with respect to matters arising out of any activity occurring on Nation land. 

_________________________________________________________________________________________________________ 

I certify that I have the authority to submit this application on behalf of the applicant, and that the information contained in 
this application is true, correct and complete.   By signing below, I agree that the applicant shall collect and remit Oneida 
Indian Nation sales tax to the Nation Department of Taxation on the sale of taxable goods and services occurring on Nation 
land and that the applicant hereby consents to the personal jurisdiction of the Oneida Indian Nation court for the resolution of 
any controversies, disputes or claims relating to the sale of taxable goods and services occurring on Nation land. 

Name Title Date 

Signature Daytime Telephone Number  

If your application is missing information, or is not signed, it will be returned to you. 

Mail your application to:      Oneida Indian Nation Department of Taxation 
 Director of Department of Taxation 
 2037 Dream Catcher Plaza 
 Oneida, New York 13421 
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