TAX FREE MERCHANDISE AUTHORIZATION

I hereby certify that I hold the following valid seller's permit number issued pursuant to the State Sales and Use Tax Law, and that the tangible personal property listed below which I shall purchase from __________________________ will be used by me according to the box checked below.


Sale for Resale # ___________________________

Export Sale (attach bill of lading) 


Charities / Government P.O.#_________________

(or attach a letter of authorization) 

Other____________________________________
PROVIDED in the event any of such property is used for any purpose other than retention, demonstration, or display while holding it for sale in the regular course of business, it is understood that I am required by the State Sales and Use Tax Law to report and pay the tax, measured by the purchase price of such property.

_______________________________________________

Type of Business
_______________________________________________

Business Name

_______________________________________________

Address

_______________________________________________

City-State-Zip

X_____________________________________________
Signature of Purchaser or Authorized Agent

VALIDATION IS REQUIRED
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