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12-03-13 
 

Application for Permit 
Enhanced 911 Fee for Prepaid Wireless Service 

 
 Idaho Sales & Use Tax Permit: 

Name: 

Address: 

City, state, zip: 

 

Locations Requiring Seller’s Permit 
 

Street Address City State ZIP 

    

    

    

    

    

    

    

    

    

 

CERTIFICATION:  I certify that I am authorized as an owner, partner, corporate officer, member or 

representative to sign this document and that the statements made are correct and true to the best of my 

knowledge. 

 

Print name:  Signature:    Date:  

 

 

 

   Mail application to:  Idaho State Tax Commission, PO Box 36, Boise, ID  83722-0036 
 
   CONTACT US       IDAHO STATE TAX COMMISSION OFFICES 

In the Boise Area: 334-7660   800 Park Blvd., Plaza IV   440 Falls Ave. 

          Or     Boise, Idaho 83712   Twin Falls, Idaho 83301 

 Toll Free: (800) 972-7660    

      1910 Northwest Blvd., Suite 100  611 Wilson Ave., Suite 5 

 Hearing impaired (TDD):   Coeur d’Alene, Idaho 83814  Pocatello, Idaho 83201 

 (800) 377-3529  

      1118 F St.    150 Shoup Ave., Suite 16 

      Lewiston, Idaho 83501   Idaho Falls, Idaho 83402 
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