
DR 0563 (2/94)
COLORADO DEPARTMENT OF REVENUE
1375 SHERMAN STREET
DENVER CO 80261

SALES TAX EXEMPTION CERTIFICATE
MULTI - JURISDICTION

See reverse side for Instructions.

AddressIssued to (Seller)

Name of Firm (Buyer)

I Street Address or Post Office Box NumberCERTIFY
THAT

City ZIP CodeState

CHARITABLE OR RELIGIOUSLESSOR* (See note on reverse side)WHOLESALER RETAILER MANUFACTURER

POLITICAL SUBDIVISION OR GOVERNMENTAL AGENCY OTHER (Specify)QUALIFIES
As and is registered with the below listed states and cities within which your firm would deliver purchases to us which are for resale or lease by us in the

(Check each
applicable normal course of our business which is or that such purchases are exempt from paymentitem)

of sales or use tax in such states and cities because the buyer is:  

OTHERWISE EXEMPT BY STATUTE (SPECIFY)
City or State State Registration or ID Number City or State State Registration or ID Number

City or State State Registration or ID Number City or State State Registration or ID, Number

State Registration or ID Number City or State State Registration or ID Number

I further certify that if any property so purchased tax free is used or consumed by the firm as to make it subject to a Sales or Use Tax we will pay the tax due direct
to the proper taxing authority when state law so provides or inform the seller for added tax billing. This certificate shall be part of each order whkh we may hereafter
give to you, unless otherwise specified, and shaft be valid until cancelled by us in writing or revoked by the city or state .

General description of products to be purchased from the seller

Under penalties of pejury, I swear or affirm that the information on this form is true and correct as to every material matter.
Authorized Signature (Owner, Partner or Corporate Officer) Title Date

CHARITABLE OR RELIGIOUS POLITICAL SUBDIVISION OR GOVERNMENTAL AGENCY

City or State



T O  O U R  C U S T O M E R S :

In  order  to comply wi th the major i ty  of  s tate and local  sa les tax law requi rements,  i t  is  necessary that  we have in our  f i les a proper ly  executed
exempt ion cer t i f i ca te  f rom a l l  o f  our  customers  who c la im sa les  tax  exempt ion.  I f  we do not  have th is  cer t i f i ca te ,  we are  ob l iga ted to  co l lec t
the  tax  fo r  the  s ta te  in  wh ich  the  p roper ty  i s  de l i ve red.

I f  you are  ent i t led  to  sa les tax  exempt ion,  p lease complete  the cer t i f i ca te  and send i t  to  us a t  your  ear l ies t  conven ience.  I f  you purchase tax
f ree  fo r  a  reason  fo r  wh ich  th is  fo rm does  no t  p rov ide ,  p lease  send  us  your  spec ia l  ce r t i f i ca te  o r  s ta tement .

C A U T I O N  T O  S E L L E R :  In -order  for  the cer t i f ica te  to  be accepted in  good fa i th  by the se l le r ,  the se l le r  must  exerc ise care that  the proper ty
being sold is of  a type normal ly sold wholesale,  resold,  leased, rented, or ut i l ized as an ingredient or component part  of  a product
manufactured by the buyer  in  the usua l  course of  h is  bus iness.  A se l le r  fa i l ing to  exerc ise due care cou ld  be he ld  l iab le  for  the sa les tax due
in  some s ta tes  o r  c i t ies .

Misuse o f  th is  cer t i f i ca te  by  the se l le r ,  lessor ,  buyer ,  lessee,  o r  the  representa t ive  thereof  may be pun ishab le  by  f ine ,  impr isonment  o r  loss
of  r igh t  to  issue cer t i f i ca tes in  some s ta tes or  c i t ies .
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	Address: 141 CAMPANELLI DRIVE - BRAINTREE, MA 02184
	City ZIP Code State: 
	OTHER Specify: 
	normal course of our business which is: 
	City or State: 
	State Registration or ID Number: 
	City or State_2: 
	State Registration or ID Number_2: 
	City or State_3: 
	State Registration or ID Number_3: 
	City or State_4: 
	State Registration or ID Number_4: 
	City or State_5: 
	State Registration or ID Number_5: 
	City or State_6: 
	State Registration or ID Number_6: 
	General description of products to be purchased from the seller: raw materials / ingredients
	Authorized Signature Owner Partner or Corporate Officer: 
	Title: 
	Date: 
	Name of Firm: 
	Firm Address: 
	Firm State: 
	Firm Zip: 
	Whole: Off
	Retail: Off
	Manufacture: Off
	Lessor: Off
	Charitable: Off
	Political: Off
	Other: Off
	buyer char: Off
	Buyer Polit: Off
	Buyer other: Off


