
Sales Tax Exemption Form 
Applicant Information 

Full Name: __________​
Business Name (if applicable): __________​
Taxpayer Identification Number (TIN): __________​
Address: __________​
Contact Number: __________​
Email: __________ 

Exemption Details 

Type of Exemption Requested: ☐ Non-Profit ☐ Government Entity ☐ Religious 
Organization ☐ Other: __________ 

Purpose of Exemption: Explain why your organization qualifies for sales tax 
exemption. 

 

Supporting Documents: List attached documentation (e.g., exemption 
certificates, IRS determination letters). 

 

Certification and Acknowledgment 

I certify that the above information is accurate, and I meet the requirements for 
tax exemption. 

Applicant Signature: __________​
Date: __________ 
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Tax Authority Representative: __________​
Signature: __________​
Date: __________ 
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