Important -- to ensure this form works properly, Save -I -I
save it to your computer before completing the form.
Form Due date

PR-330 Request for Hub Facility Exemption March 1, 2017

Instructions — use this form to request a Hub Facility exemption. Email the completed form and supplemental documents to the
Wisconsin Department of Revenue (DOR) Manufacturing & Utility Bureau Director’s Office at utility@wisconsin.gov. For more information
on Hub Facilities, review state law (sec. 70.11(42), Wis. Stats.).

Questions? —if you have questions on filing this form, contact the Manufacturing & Utility Bureau Director’s Office at utility@wisconsin.gov.

Section 1: Company / Contact Information

Company name Contact name / title
Mailing address Phone Fax
City State Zip Email

Section 2: Preparer Information

Preparer name/ title Company name
Mailing address Phone Fax
City State Zip Email

Section 3: Hub Facility Description

Hub Types: (check the one that applies)

|:| 70.11(42)(a)2.a. — Afacility at an airport from which an air carrier company operated at least 45 common carrier departing flights
each weekday in the prior year and from which it transported passengers to at least 15 nonstop destinations,
as defined by rule by the department of revenue, or transported cargo to nonstop destinations, as defined by
rule by the department of revenue.

|:| 70.11(42)(@)2.b. — Anairport or any combination of airports in this state from which an air carrier company cumulatively operated
at least 20 common carrier departing flights each weekday in the prior year, if the air carrier company’s
headquarters, as defined by rule by the department of revenue, is in this state.

Section 4: Required Documents

You must submit the following documents with this form:
« Flight schedules
» Weekday departure counts from the Wisconsin airport claimed as a hub
« Proof company headquarters is located in Wisconsin

[ ] other

Section 5: Preparer Signature Statement

I, the undersigned, declare under penalties of law that | have personally examined this form and supplemental documents. To the best of my
knowledge and belief they are true, correct and complete.

Name (please print)

Preparer
Sign
Here 4

Signature

Company or title Date

PR-330 (N. 10-16) Wisconsin Department of Revenue


http://docs.legis.wisconsin.gov/statutes/statutes/70/11/42/a/2/a
http://docs.legis.wisconsin.gov/statutes/statutes/70/11/42/a/2/b
mailto:utility%40revenue.wi.gov?subject=PR-330
http://docs.legis.wisconsin.gov/statutes/statutes/70/11/42
mailto:utility%40revenue.wi.gov?subject=PR-330

	SaveAs: 
	Print: 
	Clear: 
	HubType: Off
	Document: Off
	2Name: 
	2AddrMail: 
	2CityMail: 
	2StateMail: 
	2ZipMail: 
	1AddrMail: 
	1CityMail: 
	1StateMail: 
	1ZipMail: 
	2CoName: 
	1PhoneAC: 
	1PhoneB: 
	1PhoneC: 
	1FaxAC: 
	1FaxB: 
	1FaxC: 
	1Email: 
	2Email: 
	2PhoneAC: 
	2PhoneB: 
	2PhoneC: 
	2FaxAC: 
	2FaxB: 
	2FaxC: 
	1Name: 
	NameSign: 
	Company: 
	4other: 
	4otherA: 
	6DateSign1: 
	6DateSign2: 
	6DateSign3: 
	1ContactNm: 
	Note: Important -- to ensure this form works properly,
save it to your computer before completing the form.


