
A     C     C     O     U    T    R    E    M    E    N     T      S
      P.O. Box 30811, Seattle, WA   98113     USA                   (800)886-2221                              FAX (425)349-5188

R E S A L E   C E R T I F I C A T E

REGISTERED WASHINGTON STATE RESELLERS CAN CLAIM TAX EXEMPTION ON ITEMS PURCHASED FOR RESALE.
 COMPLETE THIS FORM, SIGN, AND RETURN TO OUR POST OFFICE OR FAX # ABOVE.

1. Registered Owner  __________________________________________________

2. Business name      ___________________________________________________

3. Type of business   ___________________________________________________

4.  Business address  ___________________________________________________

        City _________________________State   ______ Zip Code    _______________

        Phone ____________________________  Fax  ___________________________

5. UBI/ Revenue Registration No.:  _______________________________________

6. Types of items purchased for resale _____________________________________

I (the buyer) certify that I am purchasing the items listed on line 6 (please check appropriate):

____    for resale in the regular course of business without intervening use in the
            regular course of business
____    for use as an ingredient or component part of a new article of tangible
            personal property to be produced for sale
____    as a chemical to be used in processing a new article of tangible personal
            property to be produced for sale, or
____    for use as feed, seed, seedlings, fertilizer or spray materials in my capacity as
            farmer.

I acknowledge that I am solely responsible for purchasing within the categories listed on line
6.  I acknowledge that misuse of the resale privilege claims by use of this certificate subjects
me to a penalty of 50 percent of the tax due, in addition to the tax, interest and any other penalties
imposed by law.

Print Name ___________________________________________________________
                  (Name of person authorized to use resale certificate)

Signature  ____________________________________________________________
                 (Signature of person authorized to use resale certificate)

Effective Date  _________________________ through ________________________
                                                                                         (Not to exceed 4 years)


