
Winnebago Tribe of Nebraska 
Tax Commission  
Tax Application 

 
1. Do you hold or have you previously held a Winnebago Tribe tax Identification Number?  

Yes or No; If yes, give number________________________________________________________ 
2. Federal Identification Number (EIN)__________________________________________________ 

3. Business Location 

Name and Location Address Name and Mailing Address 

Legal Name Name  

Street Address (do not use PO Box) Mailing Address 

City, State, Zip Code City, State, Zip Code 

Business Phone  Email Adress  

 

4. Name and Address of Legal Entity/Owner_____________________________________________  

5.  Identify Owner and spouse (if joint ownership). Partners, members, or Corporation 
Officers (one of the listed individuals must sign as Applicant) 

Social Security Number           Name, Address, City, State, Zip           Title  Email 

_______________________          _____________________________          ___________ ____________ 

_______________________          _____________________________          ___________              _____________ 

_______________________          _____________________________          ___________             ______________  

6. Type of Ownership (check one) 

☐Sole Proprietorship  ☐Foreign Corporation  ☐Nonprofit Organization 
☐Partnership                   ☐S Corporation           ☐Cooperative_______________ 
☐Nonprofit Corporation ☐Government                                ☐Limited Liability Company 
☐Corporation   ☐Fiduciary (Estate or Trust) 



 

7. Accounting Basis   7b.    Accounting Periods  
☐Cash     ☐Calendar – January 1 to December 31  
☐Accrual    ☐Fiscal – 12 months Ending ___________ 
☐Other__________________  ☐Other______________________________ 

8. Location of Record  
☐Same as Location Address 
☐Same as Mailing Address 
☐Other Address___________________________________________________________ 

9. Reason for Filing Application -Check Appropriate Boxes.  

☐Original Application   ☐Changed Business Entities 
☐Change in Owners  From-    To- 

☐Sole Proprietorship ☐Sole Proprietorship 
☐Partnership  ☐Partnership 
☐Limited Liability Co  ☐Limited Liability Co 
☐Corporation  ☐Corporation 

 ☐Add Tax Program 
 ☐Other (attach explanation) 

 

10. Provide a description of your business operations, products you sell, and services you 
provide.  If you have a website, provide your url. 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
(a) Business type: ☐Retailor     ☐Lessor    ☐Wholesaler     ☐Manufacturer    

☐Construction Contractor    ☐ Other  
(b) If your business does not operate year-round. Identify the months you 

operate__________________________________________________________ 
(c) How Many business establishments do you operate in Winnebago?___________________ 
(d) If purchasing an existing business, identify the previous owner. 

_________________________________________________________________________________ 
Name, Address, City, Zip Code, EIN 

11. Sales Tax 
Sales Tax Permit – Enter the Date of your first sale…………………………______________________ 

                       Month and year   
A. If you have more than one licensed location, your returns will need to be filed separately. 

 
   

Sign  
Here____________________________      __________________   ___________   ________________________________                 
 Signature of Owner, Partner, Member                        Title                        date                         email address 
 Or Person Authorized by attached Power of Attorney  


	Do you hold or have you previously held a Winnebago Tribe tax Identification Number: 
	Federal Identification Number EIN: 
	Name and Location Address: 
	Name and Mailing Address: 
	Legal Name: 
	Name: 
	Street Address do not use PO Box: 
	Mailing Address: 
	City State Zip Code: 
	City State Zip Code_2: 
	Business Phone: 
	Email Adress: 
	Name and Address of Legal EntityOwner: 
	Social Security Number 1: 
	Social Security Number 2: 
	Social Security Number 3: 
	Name Address City State Zip 1: 
	Name Address City State Zip 2: 
	Name Address City State Zip 3: 
	Title 1: 
	Title 2: 
	Title 3: 
	Email 1: 
	Email 2: 
	Email 3: 
	6: 
	Sole Proprietorship: Off
	Partnership: Off
	Nonprofit Corporation: Off
	Corporation: Off
	Foreign Corporation: Off
	Nonprofit Organization: Off
	S Corporation: Off
	Cooperative: Off
	undefined: 
	Government: Off
	Fiduciary Estate or Trust: Off
	Limited Liability Company: Off
	Cash: Off
	Accrual: Off
	Other: Off
	Calendar  January 1 to December 31: Off
	Fiscal  12 months Ending: Off
	undefined_2: 
	undefined_3: 
	Other_2: Off
	undefined_4: 
	Same as Location Address: Off
	Same as Mailing Address: Off
	Other Address: Off
	undefined_5: 
	Original Application: Off
	Change in Owners: Off
	Add Tax Program: Off
	Other attach explanation: Off
	Changed Business Entities: Off
	Sole Proprietorship_2: Off
	Partnership_2: Off
	Limited Liability Co: Off
	Corporation_2: Off
	Sole Proprietorship_3: Off
	Partnership_3: Off
	Limited Liability Co_2: Off
	Corporation_3: Off
	provide If you have a website provide your url: 
	a: 
	Business type: 
	Retailor: Off
	Lessor: Off
	Wholesaler: Off
	Manufacturer: Off
	Construction Contractor: Off
	Other_3: Off
	How Many business establishments do you operate in Winnebago: 
	undefined_6: 
	Name Address City Zip Code EIN: 
	Month and year: 
	Title: 
	date: 
	email address: 


