
Indiana Department of Revenue
Motorsport Investment District Retail Merchant Form

Calendar Year: _________

Due Date: __________________

MID
State Form 55702 
(R5 / 9-24)

Withholding Taxable Sales
Section 2: You were permanently located within the MID.

Attach a separate sheet of paper if necessary.

Name of Contractor or Affiliate Address of Contractor
FID/TID/SSN/ITIN  

(only list one) Amount Paid

Use for contractors or affiliates who engaged in retail sales on your behalf.

MID Event
Total MID Withholding 

(do not include county) Total MID Taxable Sales

Section 1: You were permitted by the Town of Speedway.

Legal Name

FID/TID/SSN/ITIN (only list one)

Responsible Officer/Preparer Phone Number or Email Address

DBA

Responsible Officer/Preparer

Taxpayer Section:



IC 4-10-23 requires the Indiana Department of Revenue 
to compile and report the amount of state retail sales 
tax and state adjusted gross income tax attributable to 
activities within the Motorsports Investment District that 
contains the Indianapolis Motor Speedway. The allocation 
of adjusted gross income tax payments attributable to 
activities within the MID will be based on the duty days 
calculations specified in IC 6-3-2-3.2. In order to provide 
for the required duty day and tax payment information, 
IC 4-10-23-10(b) states that “Businesses operating 
in the district shall report, in the manner and in the 
form prescribed by the department of state revenue, 
information that the department determines necessary to 
calculate incremental gross retail, use, and income taxes.” 
This informational return constitutes the manner and form 
prescribed by the department.

Instructions for Completing Motorsport Investment District Retail Merchant Form

The information reported in Sections 1 and 2 are to include 
only withholdings from income earned while working in the 
MID and retail sales tax collected on sales made in the 
MID. 

Please mail completed form to:

Indiana Department of Revenue 
P.O. Box 6194 
Indianapolis, IN 46206-6194
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