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___ STAAB BATTERY MFG. CO. INC.
BATTERY SPECTALISTS SINCE 1928 Chicieo Shrineficld STLOuis

BLANKET SALES TAX EXEMPTION CERTIFICATE

Dear Customer,

In order to comply with state and local sales tax law requirements, Staab Battery must have in its files a properly executed exemption
certificate from our customers who claim a sales tax exemption. If we do not have this certificate, we are obliged to collect sales tax.
Please complete and sign the following and return to us.

Please charge sales tax, we are not exempt. Company Name:

OR

Please do not charge sales tax, we are tax exempt.
I certify that: Your Company Name:

Address:
is engaged as a registered: Wholesaler Retailer
Manufacturer Lessor
Rolling Stock Charitable
Other(specify):

and is registered with the below listed states where Staab Battery would deliver purchases to us and that any

such purchases are for wholesale, resale, ingredients or components of a new product to be resold, leased, or rented in the
normal course of business.

Description of your Business:

State State Registration or ID No. State State Registration or ID No.
IL

MO

Farm Exemption

I (Name of Purchaser or Agent) certify that the farm machinery, equipment and replacement parts being

purchased will be used in Illinois or leased for use in Illinois production agriculture, or in State or federal agriculture programs. I (we) will be responsible for
all state and local taxes applicable, if any.

Signature Title

I further certify that if any property so purchased tax free is used or consumed by the firm as to make it subject to a Sales or Use Tax we
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 part of each order which we may hereafter give to you, unless otherwise specified, and shall be valid until canceled by
us 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:
Title:
Date:

Please fax this completed form to: Chicago 630-897-1296 Springdfield 217-528-2030 St Louis 314-522-6450



