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PARAMOUNT THEATRE BOX OFFICE WAIVER
(THIS WAIVER MUST BE COMPLETED IF THE EVENT IS NOT USING THE PARAMOUNT BOX OFFICE SERVICE)

Effective January 1, 2014, the gross receipts derived from an admission charge to an entertainment activity are
subject to sales and use tax in accordance with N.C. Gen. Stat. §105-164.4(a)(10). These sales are subject to 6.75%
tax which includes the 4.75% general State tax and applicable local and transit rates of sales and use tax. An
admission charge includes a charge for a single ticket, a multioccasion ticket, a seasonal pass, an annual pass, and
a cover charge.

“Entertainment activities” include:

- Alive performance or other live event of any kind.

- A motion picture or film.

- A museum, a cultural site, a garden, an exhibit, a show, or a similar attraction or guided tour at any of these
attractions.

The below named individual/organization (herein referred to as “RENTER/RETAILER”) has contracted to lease

space at THE PARAMOUNT THEATRE, located at 139 South Center Street, Goldsboro, NC 27530 (hereinafter
referred to as “THE PARAMOUNT THEATRE”), to hold a ticketed event on the date indicated:

RENTER/RETAILER:

Date(s) of Event:

By signing this waiver, the RENTER/RETAILER declines any Box Office and Ticketing Services provided by
THE PARAMOUNT THEATRE and assumes full responsibility for selling tickets to this event. The
RENTER/RETAILER has been informed of the N.C. sales and use tax requirements on event admission tickets and
fully understands that THE PARAMOUNT THEATRE shall not be responsible for the payment of any taxes arising
out of or connected with the use of the premises by the RENTER/RETAILER. The RENTER/RETAILER shall be
responsible for all taxes due to local, State, or Federal agencies as a result of ticket sales for this event.

SIGNATURE: DATE:
RENTER/RETAILER Designated Representative




Information to provide to patrons
Ticket Price(s):

Where can tickets be purchased? Contact Name and/or Business Name:

Address:

Telephone Number:

Length of Event: Will an intermission be held? ~ [] Yes: Length: [ No

What ages is the event appropriate for? Will refreshments be served? [ Yes: Type: [ No

Website (if available):

Facebook Page (if available):

Please note that the Paramount cannot access or share information on personal Facebook pages. In order to share pages or statuses, the Facebook account must be a Business,
Organization, or Artist Page with “Likes,” not “Friends.

Twitter (if available):

Event Description (Please attach or provide below an approximately 50-400 word synopsis/description of the event):

Who can be contacted for more detailed information on the event?

Name: Contact Telephone Number:
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