
Vendor Id # __________________ 

MAXWELL STREET DAYS – 2025  
 Returning Vendor REGISTRATION FORM    

P.O. BOX 97 MUKWONAGO, WI 53149 – 0097  
INFORMATION (262-363-1501) OR Maxwellstreetdays.net 

Vendor contact name & Info   

Last* _________________________________________ First*_____________________________  

Legal Business Name*______________________________________________________________ 

DBA as: * __________________________________________  DOR Exemption Code* ____________________ 

 (see Instructions)   

Mailing Address  

Street* _________________________________________________________ Suite# * ____________________  

City *_________________________________________________  

State* __________ Zip*__________ Email address: *________________________________________________ 

Phone# * ____________ - ____________ - ______________ 

Wis. Sellers Permit # * 456- _______________________________ and  SS# *_______________ (last 4 digits only) 
or SS# *________________ (last 4 digits only)  or Fein # * _______________ (last 4 digits only)  

Type of Merchandise sold 
__________________________________________________________________________________________ 

No Sales, just promoting what? 
* ________________________________________________________________________________________

Were you previously a seller? No_______ Yes________   What year did you last sell?  ____________________ 

Event(s) you desire site (s) for, provide # of sites wanted.  Site fee is $70.00 per site per Weekend.  NO REFUNDS 
OR EXCHANGES   

June ___________ July ___________ August ___________ Sept ___________ (Site preference may be indicated 
but is not guaranteed.) 

Signature_________________________________________________________   Date________________ 

For Office use only: Sites assigned   

June ________________  July _______________  August ______________  September _______________ 

MAKE CHECK PAYABLE TO AMERICAN LEGION POST #375   

THIS REGISTRATION MUST BE FILLED OUT COMPLETELY AND PAYMENT RECEIVED BEFORE REGISTRATION CAN BE 
PROCESSED  

 See instructions on reverse side 

Enfocus Software - Customer Support



Instructions 

*Starred items must be completed please see special instructions below or on reverse side if
pre-printed.

#* Only one of the three options are required.  If you provide a state tax number, then you are 
also required to provide the last 4 digits of your social security number.  If only using either 
your FEIN number or Social security number, then only the last four digits of either of them is 
required.    

Last name and first name are that of the vendor. i.e. Smith, John 

Legal Business name is if you have registered with the Dept of Revenue and have a seller's 
permit # the registered name i.e. Smith Antiques LLC   

DBA is an operational name such as “Wisconsin’s Antiques” 

Four exemption codes are provided by the Department of Revenue. They are 1 Exempt sales 
only or display only; 2 Multi-level marketing company pays sales tax; 3 Non-profit occasional 
sales exemption and 4. Exempt occasional sales. If none of these apply, then leave this space 
blank. If you need additional clarification, please call or go to the website for the Department of 
Revenue: revenue.wi.gov and look up form S-240 for clarification      

Mailing address etc is your address, phone etc. Not all may apply as you may not have a Suite # 
or an email address  

Merchandise sold: Please be specific, if at all. possible, examples: 

 Antique Furniture and China  

 clothing, socks and T-shirts  

 Bedding, Sheets and pillowcases  

 If you are a seller of household rummage, then list it as such.   

 If you have questions please call, we will return your call as soon as possible. 

New vendors will not be processed until after April 1st, once all returning vendors change requests have been processed.  Your check will not 

be cashed until we process your registration.  

Enfocus Software - Customer Support


