
 

 

SALES TAX BLANKET RESALE I EXEMPTION CERTIFICATE 
the undersigned Dealer / vendee hereby certifies that it is a regularly licensed retailer under the Law(s) of the state(s) of Alabama indicated on this form, 

holding the sales tax license or permit number(s) there enumerated and that all the tangible personal property purchased from Jaco Ice Inc: 

Jaco Ice Inc 
1325 Railroad Ave 
Guntersville Alabama 35976 

256-582-3124 Phone                           888-582-3124 Toll Free 
256-638-6990 Fax                          Website www.jacoice.com 
Sales@jacoice.com Email 

Alabama law requires us to collect sales tax on our sales unless the buyer supplies us with an exemption certificate which sets 
forth a valid reason for exempting the sales from tax. Please assist us in determining your tax status by furnishing the appropriate 

information in the space provided below. 

** Check and Complete Appropriate Lines ** 
 

_______ I certify that all tangible personal property purchased from Jaco are exempt for sales tax for the reason(s) stated below 

_______ For Resale, Sales Tax License No. is ___________________________________ (MUST Attach Copy) 

_______ Direct Pay or Exempt Institution. Give No.______________________________ (MUST Attach Copy) 

_______ Government or Agency of (Name) ______________________________________________________ 

_______ Materials become components of products manufactured for sale, our  

          Sales Tax License No. is_______________________________________ (Attach Copy) 

_______ Other, Explain _____________________________________________________________________ 

_______ All purchases are subject to Sales taxes. 

Business Name _____________________________________________________________________ 

Street address _______________________________________________________________________ 

City ________________________ County ___________________State _____ Zip Code __________ 

Mailing Address (if Different) _________________________________________________________ 

City ________________________ County ___________________State _____ Zip Code __________ 

Phone ___________________________________ Fax ______________________________________ 

Email _______________________________ FEDERAL ID NUMBER (FEIN) OR SSN ____________________________________ 
Primary type of business: 

 
 Retail 

 
 Manufacturing 

 
 Construction 

 
 Restaurant 

 
 Other______________ 

Type of Business 
 

 Corporation 
 

 Sole Proprietor 
 

 Partnership 
 

 LLC 
 

 Other______________________ 

By my signature below under penalties of perjury I hereby swear or affirm that all information contained on this form is true and correct as to every matter. I further swear or affirm 
that I have authority to sign and execute such forms. 

This certificate shall continue in full force and be considered a part of each order / invoice received by Dealer / vendee from and after the effective date hereof, unless and until 
revoked in writing by the Dealer / Vendee. This certificate shall also be considered part of any previous delivery made to dealer / vendee prior to the date noted herein. 

The Dealer / vendee understands and agrees that if it uses any property purchased tax-free under this certificate in any manner which would not exempt the sale from tax, it becomes 
the user or consumer of such property, and as such assumes ALL liability for and undertakes to pay the tax and interest and penalty thereon, if any.  The Dealer furthermore agrees to 
hold harmless Jaco Ice Inc. and its officers, agents, and employees. 

Please complete, sign and return this certificate today: otherwise, your purchases will be subject 
to sales tax as required by law. List any additional locations covered by this certificate on Back 

      Name ________________________________________ (please print)
______________________________ 
Date 
     Authorized Signature _____________________________________________ 
         (Owner, Partner or Corporate Officer) 
       
REV 3.03 5/26/2009 9:53:08 AM  © 2008-2009 All Rights Reserved Title ______________________________________________  
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Business Name _____________________________________________________________________ 

Street address _______________________________________________________________________ 

City _________________________County___________________ State _____ Zip Code __________ 

Phone ___________________________________ Fax ______________________________________ 

Email ___________________________________  
 

Business Name _____________________________________________________________________ 

Street address _______________________________________________________________________ 

City _________________________County___________________ State _____ Zip Code __________ 

Phone ___________________________________ Fax ______________________________________ 

Email ___________________________________  

Business Name _____________________________________________________________________ 

Street address _______________________________________________________________________ 

City _________________________County___________________ State _____ Zip Code __________ 

Phone ___________________________________ Fax ______________________________________ 

Email ___________________________________  

Business Name _____________________________________________________________________ 

Street address _______________________________________________________________________ 

City _________________________County___________________ State _____ Zip Code __________ 

Phone ___________________________________ Fax ______________________________________ 

Email ___________________________________  
 

NOTE: This certificate MUST be filled out completely, and accurately to be considered. All 

Business locations must be noted on this form to be exempted from sales tax under the same 

exemption certificate number; If additional space is needed please fill out additional forms. 

* DON’T FORGET TO INCLUDE A COPY OF YOUR SALES TAX LICENSE 

* DON’T HESITATE TO CALL OR EMAIL ANY QUESTIONS YOU MAY HAVE
 
OFFICE FILE #____________________________________ 
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