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UNIFORM SALES & USE TAX RESALE CERTIFICATE  MULTIJURISDICTION 

The below-listed states have indicated that this certificate is acceptable as a resale/exemption certificate for sales/use tax, subject to the instructions 
and notes on pages 2 6. The issuing Buyer and the recipient Seller have the responsibility to determine the proper use of this certificate under 
applicable laws in each state, as these may change from time to time. This form was revised as of October 14, 2022. 

Issued to Seller:  

Address:  

I certify that: 
Name of Firm (Buyer): 
Address:  

is engaged or is registered as a 
 Wholesaler 
 Retailer 
 Manufacturer 
 Seller 
 Lessor (see notes on pages 2 4) 
 Other (Specify)    

and is registered for sales/use tax with the below-listed states and cities within which Seller would deliver purchases to Buyer and that any such 
purchases are for wholesale, resale, or ingredients or components of a new product or service to be resold, leased, or rented in the normal course of 
business. Buyer is in the business of wholesaling, retailing, manufacturing, leasing (renting), or selling the following: 

Description of Business:  

General description of tangible property or taxable services to be purchased from the Seller: 

State State Registration, Seller  Permit, or ID 
Number of Purchaser 

State State Registration, Seller  Permit, or ID 
Number of Purchaser 

AK/ARSSTC
1 MO19 

AL2 NE 
AR NV20

AZ3 NJ 
CA4 NM5,21

 

CO5,6 NC22

CT7
 ND 

FL8 OH23 

GA9 OK24
 

HI5,10 PA25

ID11 RI26
 

IL5,12
 SC 

IA SD27
 

KS13 TN28

KY14 TX29

ME15
 UT 

MD16 VT30

MI17 WA31
 

MN18 WI32

I further certify that if any property or service so purchased tax-free is used or consumed by Buyer so as to make it subject to sales/use tax, Buyer 
will pay the tax due directly to the proper taxing authority when state law so provides or inform the Seller for added tax billing. This certificate shall 
be a part of each order that Buyer may hereafter give to Seller, unless otherwise specified, and shall be valid until canceled by Buyer in writing or 
revoked by the city or state. 

Under penalties of perjury, I swear or affirm that the information on this form is true and correct as to every material matter. 

Authorized Signature: 
(Owner, Partner, or Corporate Officer, or other authorized signer of Buyer) 

Title: 
Date: 01/01/2024



2024
 S A L E S   T A X   L I C E N S E

State of Alabama
Alabama Department of Revenue

ISSUED TO: ACCOUNT TYPE ACCOUNT NUMBER EFFECTIVE DATE EXPIRATION DATE

AMERICAN BUSINESS FORMS INC
DBA AMERICAN SOLUTIONS FOR BUSINESS

01/1/202468SU 20085SLU 12/31/2024

TO ENGAGE IN BUSINESS FOR WHICH TAX IS IMPOSED BY SECTIONS 40-23-60/88 CODE OF ALABAMA
1975, AS AMENDED.  USE TAX LAW

NON-TRANSFERABLE
THIS ACCOUNT ISSUED TO PERSON OR BUSINESS WHOSE NAME APPEARS ABOVE IS NOT TRANSFERABLE.

LICENSEE MAY PURCHASE ITEMS TAX EXEMPT FOR THE PURPOSE OF RESALE AT RETAIL IN THE REGULAR COURSE OF
BUSINESS.

STATE OF ALABAMA 
DEPARTMENT OF REVENUE

443142NAICS CODE:

Deputy Commissioner

THIS LICENSE APPLIES TO THE FOLLOWING LOCATION(S):

31 MINNESOTA AVE E GLENWOOD MN 56334-1625





2024 Florida Annual Resale Certificate for Sales Tax

This Certificate Expires on December 31, 2024

DR-13
R. 10/23

Business Name and Location Address		 Certificate Number

By extending this certificate or the certificate number to a selling dealer to make eligible purchases of taxable 
property or services exempt from sales tax and discretionary sales surtax, the person or business named 
above certifies that the taxable property or services purchased or rented will be resold or re-rented for one or 
more of the following purposes:

•	 Resale as tangible personal property

•	 Re-rental as tangible personal property

•	 Resale of services

•	 Re-rental as commercial real property

•	 Incorporation into tangible personal property being repaired

•	 Re-rental as transient rental property

•	 Incorporation as a material, ingredient, or component part of tangible personal property that is 
being produced for sale by manufacturing, compounding, or processing

Your Florida Annual Resale Certificate for Sales Tax (Annual Resale Certificate) allows you or your 
representatives to buy or rent property or services tax exempt when the property or service is resold or
re-rented. You may not use your Annual Resale Certificate to make tax-exempt purchases or rentals of 
property or services that will be used by your business or for personal purposes. Florida law provides for 
criminal and civil penalties for fraudulent use of an Annual Resale Certificate.

As a seller, you must document each tax-exempt sale for resale using one of three methods. You can use a 
different method each time you make a tax-exempt sale for resale.

1.	 Obtain a copy (paper or electronic) of your customer’s current Annual Resale Certificate.
2.	 For each sale, obtain a transaction authorization number using your customer’s Annual Resale 

Certificate number.
3.	 Each calendar year, obtain annual vendor authorization numbers for your regular customers using 

their Annual Resale Certificate numbers.

Online: Visit floridarevenue.com/taxes/certificates

Phone: 877-357-3725 and enter your customer’s Annual Resale Certificate number

Mobile App: Available for iPhone, iPad, and Android devices

AMERICAN BUSINESS FORMS INC
31 MINNESOTA AVE E
GLENWOOD, MN 56334-1625

78-8012397853-1



FORM G-17

STATE OF HAWAII — DEPARTMENT OF TAXATION

RESALE CERTIFICATE FOR GOODS 
GENERAL FORM 1 
(PLEASE PRINT OR TYPE)

To  

Name of Seller

Address of Seller Date of this Certificate

 City State Postal/ZIP Code

The undersigned hereby certifies the following under the penalties set forth in section 231-36, Hawaii Revised Statutes 
(HRS), as Purchaser or as an authorized agent or representative of the named Purchaser:

That the Purchaser is the holder of Hawaii Tax Identification No. GE __ __ __ -__ __ __ -__ __ __ __ - __ __ under the 
General Excise Tax Law and subject to the taxing jurisdiction of the State.

That the nature and character of the Purchaser’s business is:

That this Certificate, until revoked by notice in writing, shall apply to all purchases of tangible personal property which 
the Purchaser shall purchase from the Seller named above except those orders which the Purchaser specifies by notice in 
writing that this Certificate does not apply.

That all of the purchases of tangible personal property to which this Certificate applies:

 are purchases for resale at retail or leases under Chapter 237, HRS; and/or

 are purchases for resale at wholesale under Chapter 237, HRS;

That the Purchaser, pursuant to section 237-13(2)(F)(i), HRS, and section 18-237-13-02(d)(2)(B), Hawaii Administrative 
Rules, shall pay to the seller the amount of any additional tax imposed upon the seller with respect to any transactions 
covered by this certificate.

Name of Purchaser Signature

Address of Purchaser Print Name of Signatory

 City State Postal/ZIP Code Title (Owner, Partner or Member, Officer, or Duly Authorized Agent)  Date

Seller should retain this Certificate for Seller’s files. Do NOT send to the Department of Taxation.

FORM G-17 
(REV. 2016)

2 1 2 7 8 9 8 6 2 4 0 1

Sales of business forms, marketing supplies, and promotional products and

solutions

✔

American Solutions for Business

PO Box 218

Glenwood MN 56334

Bill Finley

Vice President of Finance

01/01/2023

01/01/2024
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_______________________________________________________________________________________________

________________________________________________________________________________________________________________________________________ 

KANSAS DEPARTMENT OF REVENUE 
RESALE EXEMPTION CERTIFICATE 

The undersigned purchaser certifies that the tangible personal property or service purchased from: 

Seller: _________________________________________________________________________________________________ 
Business Name 

Address: _________________________________________________________________________________________________
Street, RR, or P. O. Box City State Zip + 4 

will be resold by me in the form of tangible personal property or repair service.  I hereby certify that I hold valid Kansas sales 

tax registration number __________________________ ,  and I am in the business of selling _____________________
(May attach a copy of registration certificate) 

(Description of product(s) sold; food clothing, furniture, etc.) 

Description of tangible personal property or services purchased: ________________________________________ 

I understand and agree that if the items purchased with this certificate are used for any purpose other than retention, 
demonstration, or display while being held for sale in the regular course of business, I am required to report and pay the sales
tax, based upon the purchase price of the items. 

Purchaser: _________________________________________________________________________________________________ 
Name of Kansas Retailer 

Address: _______________________________________________________________________________________ 
Street, RR, or P. O. Box City State Zip + 4 

Signature: ______________________________________________________________ Date: ___________________ 

THIS CERTIFICATE MUST BE COMPLETED IN ITS ENTIRETY. 
WHO MAY USE THIS CERTIFICATE?  Only those businesses and organizations that are registered to collect Kansas sales tax and 
provide their Kansas sales tax registration number on this form may use it to purchase inventory without tax. For additional information
see Publication KS-1520, Kansas Exemption Certificates.
Nonprofit groups or organizations exempt by law from collecting tax on their retail sales of tangible personal property (such as a PTA or 
a nonprofit youth development organization) should use the exemption certificate issued to it by the Department of Revenue when 
buying items for resale. 
Wholesalers and buyers from other states not registered in Kansas should use the Multi-Jurisdiction Exemption Certificate, Form ST-
28M, to purchase their inventory.  HOWEVER, if the inventory item purchased by an out-of-state retailer who has sales tax nexus with 
Kansas is drop shipped to a Kansas location, the out-of-state retailer must provide to the third party vendor a Kansas sales tax 
registration number, either on this certificate or the Multi-Jurisdiction Exemption Certificate, for the sale to be exempt. If the out-of-state 
retailer DOES NOT have sales tax nexus with Kansas, it may provide the third party vendor a resale exemption certificate evidencing
qualification for a resale exemption, regardless of the state in which the retailer is registered for sales tax. 

Contractors, subcontractors, or repairmen may not use this certificate to purchase their materials, parts, or tools.  Retailer/ 
Contractors should use a Retailer/Contractor Exemption Certificate, Form ST-28W, to purchase their resale inventory. 

WHAT PURCHASES ARE EXEMPT?  Only goods or merchandise intended for resale (inventory) are exempt. Tools, equipment, fixtures, 
supplies, and other items purchased for business or personal use are TAXABLE since the buyer is the final consumer of the property. 
The items purchased with this certificate must correspond to the type of business buying them. For example, a retail clothing store may 
only reasonably purchase items of wearing apparel and accessories with this certificate.  All other kinds of items are not usually sold by a 
clothing store to their customers and, therefore, cannot be purchased with this certificate. 

LABOR SERVICES.  This certificate applies ONLY to items of tangible personal property. A contractor may not use an exemption 
certificate to purchase the labor services of another contractor or subcontractor.  Taxable labor services performed by a contractor can 
ONLY be purchased without tax with a Project Exemption Certificate issued by the department or its authorized agent. 
RETAINING THIS CERTIFICATE:  Sellers should retain a completed copy of this certificate in their records for at least three years from the 
date of sale. A seller is relieved of liability for the tax if it obtains a completed exemption certificate from a purchaser with which the seller 
has a recurring business relationship. A certificate need not be renewed or updated when there is a recurring business relationship
between the buyer and seller. A recurring business relationship exists when a period of no more than 12 months elapses between 
sales transactions. 
ST-28A (Rev. 6/09) 

____________________
StrStrtrStrtrStrtrtStrStrStreeteeeeeeeee , RR, or P. P. P. P. P. P. P. P.P.. PP. O. Box 

_____________ _________________________________ ____________________________________

THIS CERTIFICA

005-441393694F-01

Wholesale, Retail, Manufacturing, Lease, and Rent

Marketing Business Forms, Supplies and Specialty Advertising Products

American Business Forms Inc dba American Solutions for Business

PO Box 218 Glenwood MN 56334

01/01/2024



R-1064 (8/12)

m�� 
Louisiana Resale Certificate 

Purchases of Tangible Personal Property For Resale 

LA.RS 47:301(10) 

Note: This certificate may be duplicated as needed. Please retain original certificate for your records. 

Louisiana Account Number 

7379134-001-400 

Purchaser Legal Name 

AMERICAN BUSINESS FORMS INC 

Mailing Address 

31 MINNESOTA AVE E 

City 

GLENWOOD 

Location Address 

31 MINNESOTA AVE E 

City 

GLENWOOD 

U.S. NAICS Code Purchaser's Type of Business 

Purchaser In ormation 
Effective Date (mm/dd/yyyy) 

06/30/2021 

Purchaser Trade Name 

PLEASE PRINT OR TYPE. 

Expiration Date (mm/dd/yyyy) 

06/30/2024 

AMERICAN BUSINESS FORMS INC 

Mailing Address 

Location Address 

; "� .. ,· Ill llHlt:I e 

I 

State ZIP 

MN 56334-1625 

State 

I 
ZIP 

MN 56334-1625 

424120 Stationery and Office Supplies Merchant Wholesalers 

I, the purchaser, certify that all materials, goods, merchandise, and services purchased are for resale as tangible personal property, either in the 
same form as purchased or to be added as a recognizable, identifiable, and beneficial component of a new product. I also certify that any services 
purchased with the use of this certificate will be resold as a service as defined under Louisiana RS. 47:301 (14). I further certify that all tax-exempt 
purchases will be resold as tangible personal property in the normal course of our business. 

I understand that if I use any of the items other than for resale, I must pay sales/use tax at the time of use. If this purchase is later found to be 
subject to tax, I, the purchaser, assume full liability for the tax. 

Any purchaser or agent who fraudulently signs this certificate without intent to use the taxable items for resale is subject to all the penalties provided 
for by Title 47 of the Louisiana Revised Statutes and collection will be pursued against the seller or purchaser for any taxes, penalties and interest 
due. 

Name 

Signature 

X 

Authorization 

Title 

Date (mm/dd/yyyy) 

The validity of this exemption certificate can be verified at www.revenue.louisiana.gov. 

The State of Louisiana does not certify the correctness of the parish information contained in this document. 

Parish Information 

Parish of Principal Place of Business Parish Tax Account Number 

VP of FinanceBill Finley

06/30/2021



Form ST-4
Sales Tax Resale Certificate

Name of purchaser Account ID number or Federal ID number

Address

City/Town State Zip

Type of business in which purchaser is engaged:

Name of vendor from whom tangible personal property or services are being purchased:

Address City/Town State Zip

I hereby certify that I hold a valid Massachusetts Vendor’s Registration, issued by the Commissioner of Revenue, pursuant to Massachusetts General
Laws, Chapter 64H, section 7, and that I am in the business of selling the kind of tangible personal property or services being purchased under this
certificate, and that I intend to sell such property or services in the regular course of my business.

Signed under the penalties of perjury.

Signature of purchaser Title Date

Check applicable box: Single purchase certificate  Blanket certificate

Rev. 8/16

Massachusetts
Department of
Revenue

Notice to Vendors
1. Massachusetts General Laws assume that all gross receipts of a
vendor from the sale of tangible personal property and services are
from sales subject to tax, unless the contrary is established. The bur-
den of proving that a sale of tangible personal property or service by
any vendor is not a retail sale is placed upon the  vendor unless he/she
accepts from the purchaser a certificate  declaring that the property or
service is purchased for resale.

2. A resale certificate relieves the vendor from the burden of proof only
if it is taken in good faith from a purchaser who is  engaged in the busi-
ness of selling tangible property or services and who holds a valid
Massachusetts sales tax registration.

3. The good faith of the vendor will be questioned if he/she has knowl-
edge of facts which give rise to a reasonable inference that the pur-
chaser does not intend to resell the property or services. For example,
knowledge that a purchaser of particular merchan dise is not engaged
in the business of selling the kind of mer chandise or service he/she is
purchasing under this certificate would constitute grounds to question
the good faith of the vendor.

4. The vendor must make sure that the certificate is filled out properly
and signed before accepting it.

5. The vendor must retain this certificate as part of his/her permanent
tax records.

If you have any questions about the acceptance or use of this  cer tif -
icate, please contact: Massachusetts Department of Revenue, Cus-
tomer Service Bureau, PO Box 7010, Boston, MA 02204, or call
(617) 887-MDOR or toll-free, in-state 1-800-392-6089.

Notice to Purchasers
1. This certificate is to be used when the purchaser intends to  resell
the tangible personal property or service in the regular course of busi-
ness. Manufacturers claiming an exempt use of the materials, tools
and fuel which will be used in the manufacture,  processing or conver-
sion of tangible personal property should use Form ST-12, Exempt
Use Certificate. Tax-exempt organiza tions making purchases for other
than resale are to use Form ST-5, Exempt Purchaser  Certificate.

2. The purchaser must hold a valid Massachusetts vendor regis tration.
If you need to apply for a registration, go to mass.gov/dor and click on
MassTaxConnect to complete an online application for registration.

3. This certificate must be signed by and bear the name and ad dress
of the purchaser and his/her Account ID number or Federal Identifica-
tion number. This certificate must also indicate the type of tangible per-
sonal property purchased and resold by the purchaser.

4. If a purchaser who gives a certificate makes any use of the property
other than retention, demonstration or display while holding it for sale
in the regular course of business, such property will be subject to the
Massachusetts sales or use tax, as of the time the property is first
used by him/her.

5. If you are engaged in a service activity, and are unsure as to the el-
igibility of the tangible personal property being purchased for resale,
see the regulation on Service Enterprises, 830 CMR 64H.1.1.

6. For further information about the use of resale certificates, see the
regulation on Resale and Exempt Use Certificates, 830 CMR 64H.8.1.

Warning: Willful misuse of this certificate may result in criminal
tax evasion sanctions of up to one year in prison and $10,000
($50,000 for corporations) in fines.

This form is approved by the Commissioner of Revenue and may be reproduced.

Type of tangible personal property or service being purchased (be as specific as possible):

01/01/2024

under the penalties of perjury
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STATE OF MAINE 

MAINE REVENUE SERVICES 

RESALE CERTIFICATE 

THIS CERTIFICATE IS VALID 
JANUARY 01 2020 THRU DECEMBER 31 2025 

Business Name and Location Address 

AMERICAN BUSINESS FORMS INC 

PO BOX 218 

GLENWOOD, MN 56334-0218 

Certificate Number 

1030627 

Business Type 

PRINTING 

This is to certify that the above named business is authorized to purchase during the period indicated on 
this certificate: (1) tangible personal property to be resold in the form of tangible personal property, or (2) a 
taxable service to be resold as the same taxable service. This certificate cannot be reassigned or 
transferred and can only be used by the above business or its authorized employees. This 
certificate is void if the business has ceased operating or if the certificate has been altered. 

The above named business certifies that the following is being purchased in 
the ordinary course of business for resale as provided above.

(Insert name of seller on photocopy) (date) Authorized Signature (purchaser) (date) 

Marketing Business Forms, Supplies, Specialty Advertising Products,

Computer Software & Hardware and Promotional Items

­
Presented to: --------------

01/01/2023

Presented by: ______________ _ 



Resale Certificate

This Certificate is issued to
 AMERICAN BUSINESS FORMS INC

Certificate Number: 1030627
Date Effective: May 16, 2023

Valid Through: December 31, 2025
Business Description: Printing

*This certificate is non-transferable and must be returned to Maine Revenue Services when operations cease.*

AMERICAN BUSINESS FORMS INC
PO BOX 218  
GLENWOOD MN 56334-0218

This is to certify that the above named business is authorized to purchase during the period indicated on this
certificate: (1) tangible personal property to be resold in the form of tangible personal property, or (2) a taxable
service to be resold as the same taxable service. This certificate cannot be reassigned or transferred and can
only be used by the above business or its authorized employees. This certificate is void if the business has
ceased operating or if the certificate has been altered.

I understand that if the items purchased for resale are not resold but are instead used by the purchaser for its own
purpose, the purchaser will be held liable for Use Tax.

Sales and Use Tax

F
E
I

LGL

Purchase Description:

Presented to: (Insert name of seller) Date: Presented By: (Purchaser)              Date:

aL0016 | 4

Go Paperless - Visit the Maine Tax Portal at revenue.maine.gov to file and pay today.
Page 2 of 2

Marketing Business Forms, Supplies, Specialy Advertistin Products, Computer Software & Hardware

and Promotional items

01/01/2024





I, the undersigned purchaser, have read and complied with the instructions and rules promulgated pursuant to the New Jersey Sales and Use

Tax Act with respect to the use of the Resale Certificate, and it is my belief that the seller named herein is not required to collect the sales or

use tax on the transaction or transactions covered by this Certificate.  The undersigned purchaser hereby swears under the penalties for

perjury and false swearing that all of the information shown in this Certificate is true.

___________________________________________________________________________________
NAME OF PURCHASER* (as registered with the New Jersey Division of Taxation)

State of New Jersey
DIVISION OF TAXATION

SALES TAX

FORM ST-3

RESALE CERTIFICATE

To be completed by purchaser and given to and retained by seller.  See instructions on back.

Seller should read and comply with the instructions given on both sides of an exemption certificate.

TO ________________________________________________________________________ Date _______________________________
(Name of Seller)

_______________________________________________________________________________________________________________
Address City State Zip

The seller must collect the tax on a

sale of taxable property or services

unless the purchaser gives him a fully

completed New Jersey exemption

certificate.

The undersigned certifies that:

(1) He holds a valid Certificate of Authority (number shown above) to collect State of New Jersey Sales and Use Tax.

(2) He is principally engaged in the sale of (indicate nature of merchandise or service sold):

________________________________________________________________________________________

________________________________________________________________________________________

(3) The merchandise or services being herein purchased are described as follows:

________________________________________________________________________________________

________________________________________________________________________________________

(4) The merchandise described in (3) above is being purchased: (check one or more of the blocks which apply)

(a) � For resale in its present form.

(b) � For resale as converted into or as a component part of a product produced by the undersigned.

(c) � For use in the performance of a taxable service on personal property, where the property which is the
subject of this Certificate becomes part of the property being serviced or is later transferred to the

purchaser of the service in conjunction with the performance of the service.

(5) The services described in (3) above are being purchased:  (check the block which applies)

(a) � By a seller who will either collect the tax or will resell the services.

(b) � To be performed on personal property held for sale.

MAY BE REPRODUCED
(Front &  Back Required)

ST-3  (03-17)

PURCHASER’S NEW JERSEY

TAXPAYER REGISTRATION NUMBER*

*Required

01/01/2024

___________________________________________________________________________________
(Address of Purchaser)*

___________________________________________________________________________________
Type of Business*

By
___________________________________________________________________________________
(Signature of owner, partner, officer of corporation, etc.)* (Title)

of Busineseeeeeeeeee s*

_
ature 
_____

of owner, partner, officer er er er er r r r r er r of ofooofofoofofooof co
_________________________________________________________ _

Wholesale, Retail, Manufacturing, and Lease



ACD-31052 

REV.11/2003 SERIES 1992 - NONTAXABLE TRANSACTION CERTIFICATE - SERIES 1992

New Mexico Taxation & Revenue Department 

P.O. Box 630 

Santa Fe, New Mexico 87504-0630 

02 - TANGIBLES FOR RESALE, LEASE, RE-LEASE, OR PURCHASE BY MANUFACTURER 

ISSUED BY 02-207452-00-0 ISSUED TO 

Certificate Number 
A-2207452-02-00010

Name 
I 

Date 

AMERICAN BUSINESS FORMS INC 
NM CRS Identification Number 

0 BOX 218 

GLENWOOD MN 56334-o;;i 1 a Street or Mailing Address 

Authorized Signature I Date Issued 
05-06-05

City, State and Zip Code 

A seller may not accept this nontaxable transaction certificate to support a deduction from gross receipts unless the seller has a good faith belief that 

the buyer will resell, lease or use the property or service sold or leased in the manner represented by the nontaxable transaction certificate. 

C A U T I O N: An issuer who misuses this certificate may be subject to suspension of the right to use nontaxable transaction certificates. 
(Section 7.9.44 NMSA 1978). 

The registrant named above has been approved as eligible to issue Nontaxable Transaction Certificates for the transaction stated above and more specifically described 
in the Gross Receipts and Compensating Tax Act. 

THIS CERTIFICATE MAY NOT BE DUPLICATED. 

WHITE: ISSUER YELLOW: RECEIVER 

SERIES 1992 - NONTAXABLE TRANSACT/ON CERTIFICATE - SERIES 1992 



American Solutions for Business

31 East Minnesota Ave

Glenwood MN 56334

Wholesale Business Forms, Supplies,Specialty

41-1393684

Bill Finley, Vice President of Finance

01/01/2024



SD EForm - 1932 V12 

South Dakota Streamlined Sales Tax Agreement 

Certificate of Exemption 
Warning to purchaser: 
This is a multi-state form. Not all states allow all exemptions listed on this form. Purchasers are responsible for knowing if they 

qualify to claim exemption from tax in the state that is due tax on this sale. The state that is due tax on this sale may be notified that 
you claimed exemption from sales tax. 
The purchaser will be held liable for any t ax and interest, and possible civil and criminal penalties imposed by the member st ate, if the 
purchaser is not eligible to claim this exemption. 

1 ■ D Check if you are attaching the Multistate Supplemental form.

IS D I it not, enter the two-letter abbreviation for the state under whose laws you are claiming exemption.

2. D Check if this certificate is for a Single Purchase Certificate. Invoice/purchase order# ___________ ,

3 . 

A. Name of purchaser

4. 

5. 

-

C: 
·;:

Ill 

.5 
Ill 

� 

.e 
C: C: 
0 0 
u, ; 
co Q. 

f E 

..!!! :.l 
u GI 
.. 

AMERICAN SOLUTIONS FOR BUSINESS
B. Business address
PO BOX218 
C. Purchaser's tax ID number 
73 -0 01 -411393684 E-ST-0 01 
D. If no tax ID number, enter FEIN

State of Issue 
MN 

City 
GLENWOOD 

County of Issue 

E. If no ID number or FEIN, enter Driver's License Number/State Issued ID number

F. Foreign diplomat number

G Name of seller from whom you are purchasing, leasing or renting 

H. Seller's address City 

Purchaser's Type of business. Circle the number that best describes your business. 

State 
MN 

State of Issue 

State 

001 Accommodation and food services □11 Transportation and warehousing
002 Agriculture, forestry, fishing, hunting 012 Utilities
003 Construction 013 Wholesale trade
004 Finance and insurance D14 Business services
005 Information, publishing and communications 015 Professional services 
006 Manufacturing 016 Education and health-care services 
007 Mining □17 Nonprofit organization
Dos Real estate D18 Government
Dog Rental and leasing 019 Not a business
01 0 Retail trade 020 Other (explain)

Reason for exemption. Circle the letter that identifies the reason for the exemption . 

AO Federal government (Department) ________ H0Agricultural 

Zip code 
56334 

Zip code 

B □State or local government (Agency) _______ I Industrial production/manufacturing Does not apply in SD
COTribal government JD Direct pay permit 
D0Foreign diplomat KO Direct Mail 
E0Charitable organization - SD Permit Required LO Other (Explain) ______________ _
FD Religious or private educational organization - SD Permit Required 
G0Resale 

6. c: GI 
I declare that the information on this certificate is correct and complete to the best of my knowledge and belief. 

.er :; Print name here Title Date 
w ..c: 

J..A,.....,...,, BILL FINLEY VP OF FINANCE 01 /01 /2 0 24



Form ST-10
COMMONWEALTH OF VIRGINIA 

SALES AND USE TAX CERTIFICATE OF EXEMPTION
For use by a Virginia dealer who purchases tangible personal property for resale,

or for lease or rental, or who purchases materials or containers
to package tangible personal property for sale

MAY NOT BE USED TO PURCHASE CIGARETTES FOR RESALE  after January 1, 2018.

To: ______________________________________________________________________ Date: _____ _______________ 
Name of Supplier

___________________________________________________________________________________________________________

with a product being sold and become the property of the purchaser.

 Do not use to purchase cigarettes for resale.

 
or part of an established business, or incidental or germane to such business, or a simultaneous purchase and 

 
product being sold and become property of the purchaser.

 Virginia 
Name of Dealer ________________________________________  ________________________________

Trading as _______________________________________________________________________________________

 ________________________________________________________________________________________

Kind of business engaged in by dealer __________________________________________________________________

By  ____________________________________________________   _______________________________________
Signature Title

sign; if a partnership, one partner must sign; if an unincorporated association, a member must sign; if a sole proprietorship, 
the proprietor must sign.

Information for supplier

American Business Forms Inc 12-411393684f-001

American Solutions for Business

PO Box 218                                            Glenwood                               MN                  56334

Wholesale, Retail, Manufacturing, and Rental

Vice President of Finance

_________01/01/2024



Form S-3
Rev. 09/13This form may be photocopied.

Seller’s
Name 

Address 

City State Zip

SE
LL

ER

Federal ID 
Number

B
U

YE
R

Buyer’s Primary 
Business

Buyer’s
Name 

Trading as

Address 

City State Zip

Description of purchased articles: ____________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________

 For resale/wholesale.  Vermont Sales & Use Tax Account Number: ______________________

Vermont Account Number: ______________________________________________________

 Direct payment by Federal or Vermont governmental unit

           

Description

Basis for Exemption

SELLER, not with the VT Department of Taxes.

for

PURCHASES FOR RESALE AND BY EXEMPT ORGANIZATIONS
32 V.S.A. § 9701(5); § 9743(1)-(3)

Form
S-3

EX
EM

PT
IO

N
 C

LA
IM

ED

 Single Purchase - Enter Purchase Price $ __________________

I certify that I have read and complied with the instructions provided with respect to the use of this 

and that no material information has been omitted.

Signature of Buyer or Authorized Agent Title Date

American Business Forms Inc 41-1393684

American Solutions for Business

31 E Minnesota Ave, PO Box 218

Glenwood MN 56334

Wholesale, Retail, Manufacturing, Lease, and Rental

Marketing Business Forms, Supplies, and Specialty 
Advertising Products, Computer Software and Hardware

SUT-12313192

Vice President of Finance 01/01/2024
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Streamlined Sales and Use Tax Agreement Certificate of Exemption

This is a multi-state form. Not all states allow all exemptions listed on this form. Purchasers are responsible for knowing if they qualify to
claim exemption from tax in the state that would otherwise be due tax on this sale. The seller may be required to provide this exemption 
certificate (or the data elements required on the form) to a state that would otherwise be due tax on this sale.

The purchaser will be held liable for any tax and interest, and possibly civil and criminal penalties imposed by the member state, if the 
purchaser is not eligible to claim this exemption. A seller may not accept a certificate of exemption for an entity-based exemption on a sale 
made at a location operated by the seller within the designated state if the state does not allow such an entity-based exemption.

1. Check if you are attaching the Multi-state Supplemental form.

If not, enter the two-letter postal abbreviation for the state under whose laws you are claiming exemption.

2. Check if this certificate is for a single purchase and enter the related invoice/purchase order #________________________________.

3. Please print___________________________________________________________________________________________
Name of purchaser

__________________________________________________________________________________________________________________
Business Address       City       State  Zip Code

Purchaser’s Tax ID Number  State of Issue Country of Issue
__________________________________________________________________________________________________________________
If no Tax ID Number          |       FEIN  |  Driver’s License Number/State Issued ID Number | Foreign diplomat number
Enter one of the following: |      | |
______________________|__________________ |_State of Issue:  Number____________________________|_____________________
Name of seller from whom you are purchasing, leasing or renting
_________________________________________________________________________________________
Seller’s address                                                                                            City                                              State                         Zip code
_________________________________________________________________________________________

4. Type of business. Circle the number that describes your business

01 Accommodation and food services 11 Transportation and warehousing
02 Agricultural, forestry, fishing, hunting 12 Utilities
03 Construction 13 Wholesale trade
04 Finance and insurance 14 Business services
05 Information, publishing and communications 15 Professional services
06 Manufacturing 16 Education and health-care services
07 Mining 17 Nonprofit organization
08 Real estate 18 Government
09 Rental and leasing 19 Not a business
10 Retail trade 20 Other (explain)__________________________

5. Reason for exemption. Circle the letter that identifies the reason for the exemption.

A Federal government (department)_________________ H Agricultural production #_____________________
B State or local government (name)_________________ I Industrial production/manufacturing #___________
C Tribal government (name)_______________________ J Direct pay permit #__________________________
D Foreign diplomat #  ____________________________ K Direct mail #_______________________________
E Charitable organization #________________________ L Other (explain)______________________________
F Religious or educational organization #_____________
G Resale #_____________________________________

6. Sign here. I declare that the information on this certificate is correct and complete to the best of my knowledge and belief.

SSTGB Form F0003   Exemption Certificate      (5/10/11) 

Signature of Authorized Purchaser                                 Print Name Here            Title  Date 

________________________________________________Bill Finley_________________ VP of Finance_______ 01/01/2024
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