
AGRICULTURE
When there is only 1 exhibit in a class, the exhibitor will receive half of the

MISSOURI STATE FAIR ENTRIES 
2503 W. 16TH ST., SEDALIA, MO 65301 
FAX: (660) 827-8169 OR (660) 827-8160 premium money for the placing awarded by the judge.

SOCIAl SECuRIty NumbER FEdERAl Id NumbER

tItlE (ChECk ONE) ExhIbItOR’S NAmE
mR.  mRS.  mISS  mS.

AddRESS CIty StAtE zIP COdE

COuNty COdE dAytImE tElEPhONE bIRth dAtE (yOuth ONly)

*E-mAIl AddRESS ExhIbItOR’S SIGNAtuRE FFA ChAPtER #

Please accept these entries subject to the rules and regulations as carried in the 2014 missouri State Fair online premium guide by which I agree to be
governed, and I further declare that all statements made in connection with said entries are true. by signing this entry form, I agree to abide by the photograph
release. *by providing your e-mail address you are giving mSF permission to send you information electronically.
BUILDING EXHIBITS PROCESSING FEES TOTAL
hAmS, bACON & SummER SAuSAGES: (SECtION A)

1-5 ItEmS $5.00
6-20 ItEmS $10.00
21-35 ItEmS $15.00
36-50 ItEmS $20.00
51-75 ItEmS $25.00
76-100 ItEmS $30.00
101 OR mORE ItEmS $35.00

APICultuRE: (SECtION b)
1-5 ItEmS $5.00
6-20 ItEmS $10.00
21-35 ItEmS $15.00
36-50 ItEmS $20.00
51-75 ItEmS $25.00
76-100 ItEmS $30.00
101 OR mORE ItEmS $35.00

hORtICultuRE: (SECtION C)
1-5 ItEmS $5.00
6-20 ItEmS $10.00
21-35 ItEmS $15.00
36-50 ItEmS $20.00
51-75 ItEmS $25.00
76-100 ItEmS $30.00
101 OR mORE ItEmS $35.00

NumbER OF ItEmS
AdmISSION SPECIAlS – AuG. 7 - $2 (At GAtE ONly)
dISCOuNt AdmISSION (13 & OldER) – lImIt 40 tICkEtS PER ExhIbItOR

qty.
Adult dAIly AdmISSION (ExCludES AuG. 7) $4.00
PROCESSING FEE $2.00

AMOUNT ENCLOSED
PAYMENT INFORMATION
CREdIt CARd (ChECk ONE) NumbER 3 dIGIt SECuRIty COdE ExPIRAtION dAtE (mm/yy)

m/C  VISA  dISCOVER
SIGNAtuRE PRINt SIGNAtuRE NAmE

SEC ClASS dESCRIPtION OF ARtIClEltR NumbER

1
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3

mO 350-1395 (11-13)



AGRICULTURE
ExhIbItOR’S NAmE SOCIAl SECuRIty NumbER FEdERAl Id NumbER

SEC ClASS dESCRIPtION OF ARtIClE (ONE ENtRy PER ClASS)ltR NumbER
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mO 350-1395 (11-13)



Vendor Input InstructIons
To claim Missouri State Fair premiums won in conjunction with entries, you are required to provide the following
information on the Vendor Input Form:

● exhibitor’s name and social security number, as shown on social security card

● exhibitor’s valid mailing address

● exhibitor’s valid telephone number

● two signatures (at black “X” and at bottom of form)

Forms must be returned to the Missouri State Fair with your entries to:

Mail: Missouri State Fair Entries
2503 W. 16th St.
Sedalia, MO 65301

FAX: (660) 827-8169 or (660) 827-8160

please make sure information is provided for the eXhIbItor, and not for a parent or guardian.

To receive your premium payment via direct deposit into your bank account, please take the form to your bank
and have a representative complete the section “TO bE cOMplETEd by FInAncIAl InSTITuTIOn”. If this
information is left blank, a paper check will be mailed.

premiums not claimed by the end of the calendar year will be forfeited, per Missouri State Fair rules and
regulations.



STATE OF MISSOuRI
OFFIcE OF AdMInISTRATIOn
Vendor Input/ach-eft applIcatIon

*name/address as shoWn on federal taX return

REMIT TO nAME/AddRESS IF dIFFEREnT THAn AbOVE

puRcHASE ORdER nAME/AddRESS IF dIFFEREnT THAn AbOVE

*requIred fIelds
*federal taX Id number or socIal securIty number

of entIty*type 

corporation    Sole proprietor    Individual    State Employee
Other ______________________________

dATE OF cHAnGE

pREVIOuS FEdERAl TAX Id nuMbER OR SOcIAl SEcuRITy nuMbER

pREVIOuS nAME

pREVIOuS AddRESS

cOMMEnTS

to be completed by fInancIal InstItutIon
nAME/AddRESS InSTITuTIOn

dEpOSIT

OF FInAncIAl 

OR ROuTInG nuMbER

dEpOSITOR AccOunT nuMbER

nAME On AccOunT

TypE OF AccOunT
cHEckInG      SAVInGS

SIGnATuRE OF REpRESEnTATIVE OF FInAncIAl InSTITuTIOn

pRInT nAME

TITlE

TElEpHOnE nuMbER dATE

I (We) hereby authorize the State of Missouri, to initiate credit
entries to my (our) account at the depository financial institution
named and to credit the same such account. I (We) acknowledge
that the origination of AcH transactions to my (our) account must
comply with the provision of u.S. law.
This authorization is to remain in full force and effect until the State
of Missouri, Office of Administration, has received written notifica-
tion from me (us) of its termination in such time and in such manner
as to afford the State of Missouri and the financial institution a rea-
sonable opportunity to act on it.
I (We) hereby cancel my (our) AcH/EFT authorization.

*Vendor sIGnature

X
*prInt name

*tItle

emaIl address

*telephone *date

certIfIcatIon for Internal reVenue serVIce (Irs) exempt from backup Withholding
under penalties of perjury, I certify that:
I. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
II. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to
backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and
III. I am a u.S. person (including a u.S. resident alien).
certification instructions. you must cross out item II above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all
interest and dividends on your tax return. For all real estate transactions, item II does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellation
of debt, contributions to an individual retirement arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the certification, but you must
provide your correct TIn. (See W-9 Instructions on irs.gov website for more information.) The Internal Revenue Service does not require your consent to any provision of this document
other than the certifications required to avoid backup withholding.
SIGnATuRE

MO 300-1489 (12-13) FAX cOMplETEd FORMS TO (573) 526-9813 or
MAIl TO OFFIcE OF AdMInISTRATIOn/AccOunTInG, pO bOX 809, JEFFERSOn cITy, MO 65102



Vendor Input form InstructIons

the purpose of this form is to add a vendor record or to make changes to a vendor record. a vendor is a person or business being
paid by the state of missouri.

these fIelds are requIred to be completed for all cIrcumstances. (shaded fIelds)

Enter nAME/AddRESS AS SHOWn On FEdERAl TAX RETuRn.
Enter the FEdERAl TAX Id nuMbER OR SOcIAl SEcuRITy nuMbER that is used for income taxes for the name entered.
check the correct TypE OF EnTITy.
Signature is required at VEndOR SIGnATuRE along with pRInT nAME, TITlE, TElEpHOnE, and dATE.

condItIonal fIelds

If payments are to be sent to a different address, enter a REMIT TO nAME/AddRESS.
If purchase orders are to be sent to a different address, enter a puRcHASE ORdER nAME/AddRESS.
If you are making a change to your vendor record, fill out these additional fields:

dATE OF cHAnGE is the effective date of the change in business structure/activity
pREVIOuS FEdERAl TAX Id nuMbER OR SOcIAl SEcuRITy nuMbER
pREVIOuS nAME
pREVIOuS AddRESS
cOMMEnTS are for additional information that may be helpful including reason for the change.

to set up or to chanGe dIrect deposIt InformatIon, fIll In the folloWInG, IncludInG the requIred fIelds from
aboVe.

nAME/AddRESS OF FInAncIAl InSTITuTIOn where you want the money to be deposited. A representative from the financial institution
must complete and sign this section.
check appropriate box for electronic deposits.
If changing bank account information, fill in dATE OF cHAnGE.

certIfIcatIon for Internal reVenue serVIce (Irs)

This certifies that the Taxpayer Identification number (TIn) on this form is the correct number and whether backup withholding applies.

Fax to (573) 526-9813 or mail to Office of Administration/Accounting, pO box 809, Jefferson city, MO 65102.

MO 300-1489 (12-13) SAM II
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