Alabama Taxable Status Questionnaire

Company
Address

City State Zip Code

Please indicate:

(O within city Limits () Within Police Jurisdiction County

Check the appropriate box below, sign, and return with the specified documentation.

GI am an exempt entity. (Note: Exemption certificate number begins with "EXM")

My exemption certificate number is: |E|X|M|-| | | | | | | | | | |

Please attach a copy of your certificate of exemption to this form.

OI make all purchases tax free and remit all sales tax due to the State myself.

My Sales Direct Pay permit number is: Isipjp[-[R] | T 1 [ 1 [ [ 1]
or

Lsiofpf-T [ [ T PP P 1T 1 I}

Please attach a copy of your direct pay permit to this form.

OI am specifically exempt by act of law because:

Please attach a copy of the law stating your exemption.

OThe products being purchased are resold in my normal course of business.

My sales tax license number is: |R| | | | | | | | | |
or

Please attach a copy of your sales tax license to this form.

OI am purchasing products for my employees, customers, or myself to consume (not my
normal merchandise for resale). | understand that | will be charged sales tax on these

purchases.

My signature below certifies the above information to be true and accurate:

Signature Title Date
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