Multi-State Uniform Sales & Use Tax Certificate Member
CRASHEDTOYS | DRIVE #:

(Please note: If your State is not listed below, you will also need to supply a Resale Certificate from your State)

DIRECTIONS: Complete all shaded areas.
| CERTIFY THAT:
Name of Company:

Company Address:

IS ENGAGED AS A REGISTERED: (Check the appropriate box)

[l WHOLESALER

[l RETAILER

[J  SELLER

[]  EXPORTER (Property is to be transported out-of-state for resale & no other purpose)

and is registered with the below listed state(s) and that all purchases are for resale or, ingredients or components of a new product or service to be
resold in the normal course of business prior to making any use of the property other than demonstration or display.

We are in the business of reselling the following: (Check the appropriate box)

1 VEHICLES/WATERCRAFT/POWER SPORTS EQUIPMENT
[l PARTS
[1  OTHER: (explain)

General description of tangible property or taxable services to be purchased for resale:

[l VEHICLES/WATERCRAFT/POWER SPORTS EQUIPMENT

State Registration or Seller’s Permit State Registration or Seller’s Permit State Registration or Seller’s Permit
number of Purchaser: number of Purchaser: number of Purchaser:
AL ME oK

AR MD PA

AZ Ml RI

CA MO SC

CT MS SD

DC NE TN

GA NV TX

HI NJ uT

ID NC VT

1A ND WI

KS OH

[] OTHER: Attach your completed Sales Tax Exempt form along with this completed form.
| further certify that if any property or service so purchased tax free is USED or CONSUMED by purchaser as to make it subject to a Sales or Use Tax,
purchaser will pay the tax due directly 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 which we may hereafter give to you, unless otherwise specified, and shall be valid until canceled by us in
writing or revoked by the state.

Under penalties of perjury, | swear or affirm that the information on this form is true and correct as to every material matter.

Signature: Title:

Print Name: Date:

Revised 2/18



