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3192 Perry Avenue | P.O. Box 57, Tetonia, ID | Ph: 208-456-2249 |www.tetoniaidaho.com 
 
 

Application for a Municipal Non-Property Sales Tax Permit 
Required under Tetonia City Ordinance 2025-05 

 

 

Name of Business_________________________________________________________________________ 

 

Physical Location of Business________________________________________________________________ 

City_________________________ State _____________________Zip ________________________ 

 

Mailing Address of Business (for permit and future correspondence) ________________________________ 

 City_________________________ State ____________________ Zip__________________________ 

  

Name of Owner _____________________________Primary Phone Number__________________________ 

Email Address______________________________ 

 

Type of Ownership:         Sole Proprietorship            Corporation          Partnership          Other 

 

Description of Business _____________________________________________________________________ 

 

The Undersigned agrees to collect the following applicable taxes (Check all that apply) 

 

      One-Half percent (0.5%) on all Retail Sales (all retail sales subject to taxation not included in the following three categories) 

 

      One percent (1%) on all Prepared Foods (furnishing, preparing or serving food, meals or drinks directly consumed)  

 

       Three percent (3%) on all Alcohol by the Drink (Alcohol consumed on premises)  

 

       Five percent (5%)  on all Lodging (Hotels, Motels, Bed and Breakfast, Short Term Rentals, etc.) 

 

Tax will be remitted for each calendar: Month____________Quarter_____________Year_____________ 

 

Taxes are due on or before the 20th day of the succeeding month to the City Clerk’s Office, PO BOX 57, Tetonia, 

ID 83452. 
The Undersigned hereby makes the application for a Municipal Non-Property Sales Tax Permit as required under Ordinance 2025-05 

of the City of Tetonia, Idaho and agrees to remit the above municipal tax using the same schedule as required for remittance of 

taxes to the Idaho State Tax Commission. 

  

 

 

Applicant Signature__________________________________________ Date: _______________________ 


