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Little River Band of Ottawa Indians 

Tribal Tax Exemption Application 
 

 

 

 

 
 

The Tax and Revenue Administration Ordinance, §6.04(q), allows a deduction from sales at retail where 

the transaction takes place at a “qualified fundraising event”.  A “qualified fundraising event” includes 

activities conducted by the Tribe, a Tribal Entity, Tribal Member or group of Tribal Members to raise 

money for a charitable cause.  To be considered a qualified fundraising event, all proceeds from the event 

must be donated to the stated charitable cause and the income or benefit from the operation does not 

inure, in whole or in part, to the individual or group holding the fundraiser.  This tax exemption applies to 

the Tribal Tax only.  Sellers are subject to Michigan taxes per the Michigan General Sales Tax Act, 

M.C.L. 205.51 to 205.78, or the Michigan Use Tax Act, M.C.L. 205.91 to 205.111. 
 

To apply for exemption from Tribal Tax, please complete the information below: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Please complete this form, along with the Temporary Tribal Business Tax Registration Form (TD812), at 

least two weeks prior to the expected issue date and return it to: 

  

Little River Band of Ottawa Indians   Email:  valeriechandler@lrboi-nsn.gov  

Attn:  Tax Department 

2608 Government Center Drive    Fax:  231.331.1230 

Manistee, MI  49660 

 
 

Tax Office Use Only 
 

Date Received: _______________________________________________________________________________ 
 

License #: ___________________________________________________________________________________ 
 

Qualified Fundraising Event:   □ Yes     □ No     □ Not Applicable 

 

If No, reason for denial: ________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

Date Mailed: _________________________________________________________________________________ 

 

 

Type of Fundraiser: (check all that apply) 

□ Raffle     □ Auction     □ Open Donations (no set prices)     □ Sales (set prices)      

□ Other: __________________________________________________________________________________ 

 

Charitable Cause or Reason for Fundraiser: ______________________________________________________ 

 

Name of the Person(s) or Organization(s) that will receive the proceeds from this Fundraiser:  

 

____________________________________________________________________________________________ 

 

Fundraiser Certification: 

I declare that all proceeds from this Fundraiser will be donated to the stated Person(s) or Organization(s) listed 

above and the income or benefit will not inure, in whole or in part, to myself or any other individual or group 

holding this Fundraiser.  I declare, under penalty of perjury, that the information on this form is true and complete. 

 

____________________________________________________________________________ 
Seller’s Signature                                      Date 
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