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Customer #


`





		Purchaser name: 

		Purchaser Full Address: 

		Specify other: 

		Description of business: 

		Description of property or taxable services to be purchased: 

		AL number: 

		MO number: 

		AR number: 

		NE number: 

		AZ number: 

		NV number: 

		CA number: 

		NJ number: 

		CO number: 

		NM number: 

		NC number: 

		ND number: 

		OH number: 

		GA number: 

		OK number: 

		HI number: 

		PA number: 

		ID number: 

		RI number: 

		IL number: 

		SC number: 

		IA number: 

		SD number: 

		KS number: 

		TN number: 

		KY number: 

		TX number: 

		ME number: 

		UT number: 

		MD number: 

		VT number: 

		MI number: 

		WA number: 

		MN number: 

		WI number: 

		Signer signature: 

		Signer title: 

		Signer date: 

		Wholesaler: Off

		Retailer: Off

		Manufacturer: Off

		Seller (California): Off

		Lessor: Off

		Other: Off

		Vendor name: 

		Vendor Full Address: 

		Purchaser number: 

		CT number: 

		FL number: 






