CLIENT DECLARATION OF SALES TAX EXEMPT STATUS

ARVADA PUMP COMPANY






Phone:  303 424 2664  

5695 LAMAR ST.







Fax:  303 424 4058
ARVADA, COLORADO 80002

 

Please help us to keep our files up to date.   We are required by law to charge applicable sales tax on all sales unless we have a current Sales Tax License or Tax Exempt Certificate from your company on file in our office.  
Thank you in advance for completing the information below and returning this form and a copy of your SALES TAX LICENSE or TAX EXEMPT CERTIFICATE to us via U. S. Mail or Fax.      

***********************************************************************************************************************************

COMPANY NAME: ____________________________________________________________________________

dba (if applicable)  ____________________________________________________________________________

ADDRESS:   _________________________________________________________________________________ 
CITY: ___________________________  STATE: _______________________  ZIP: _________________

PHONE: _____________________      FAX:____________________            EMAIL: _______________________

BILLING INFORMATION & ADDRESS (If different from above): _______________________________________

ADDRESS:   _________________________________________________________________________________ 

CITY: ___________________________  STATE: _______________________  ZIP: _________________

BLANKET RESALE TAX LICENSE
This is to certify that the tangible personal property or material purchased, or hereafter purchased by the undersigned from Arvada Pump Company, Inc., is purchased for the purpose of resale or to be incorporated in the manufacture of products for resale in the form of tangible property.  

DESCRIPTION OF PROPERTY TO BE PURCHASED:  __________________________________________

____________________________________________________________________________________________

In the event any such property is used for any purpose other than stated, it is agreed that the undersigned shall assume the responsibility for reporting the amount of such property, paying the tax to the proper taxing authority. This certificate shall be considered part of each order unless otherwise specified.

SALES TAX LICENSE NUMBERS: 
STATE #____________Expiration Date:_______________   

                                                                      
CITY #_____________ Expiration Date: ________________ 

TAX EXEMPT ORGANIZATION
TAX EXEMPT CERTIFICATE  #  _________________    DATE OF ISSUE ________________________

________________________________           ______________________              _________________________

AUTHORIZED SIGNATURE                                    TITLE                                                    DATE                 








