Purchaser Name Seller Name

Address Address

City State Zip Code City State Zip Code

General Nature of Business

Purchaser is claiming exemption for the following reason:

[ resale O Leasing O Processing

(|

Description of Purchase: Attach additional information if necessary.

Under penalty of perjury, | swear that the information on this form is true and correct.

Signature of Purchaser Title Date




	Name: 
	address: 
	city: 
	business: 
	sname: Northern Tool + Equipment Catalog Company
	saddress: 2800 Southcross Drive West
	scity: Burnsville
	sstate: MN
	szip: 55337
	zip: 
	state: 
	retailername: 
	retailer: Off
	Other: 
	resale: Off
	directpay: 
	Otherclaim: 
	Descriptionofpurpose: 
	title: 
	date: 
	Reset: 


