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making tax exempt sales. fhé exempt

 DEPARTMENT OF TREASURY

TREASURY BUILDING

eenTs. S "  THIS EXEMPTION/FORM IS NOT TRANSFERABLE
DOUGLAS 8. ROBERTS, State Treasurer LANSING, MICHIGAN 48922 . YO ANOTHER INDIVIDUAL OR ENTITY. e

| NP-0504033 ~ { Etiective Date June 26, 1330
- lruroN VALLEY AMBULANCE, INC.

2215 HOGBACK |

'ANN ARBOR, MI 48105

This letter serves as notice to a seller that your brganization qualifies to buy goods and services without paying
the Michigan sales or use tax. TREASURY DOES NOT ISSUE TAX EXEMPT NUMBERS. "

To buy goods and taxable services without paying a sales or use tax, present:

e a copy of this letter, and _ _ _
» a completed certificate (below) certifying to the seller that the goods or services being purchased are for

purposes of the organjzation and are being paid for from organizational funds. The seller must keep a copy
of this certificate with the record of the sale. ' - -

Please note the following. - _ _
« This exemption does not apply to the purchase of tangible personal property or to the purchase of vehicles

that are not used primarily to carry out the purposes of your organization as stated in your bylaws or articles

of incorporation. _
« Employees or members may NOT use this exemption to purchase goods or services for personal use.

The Michigan Department of Treasury may review your exempt status at any time to verify your eligibility. If the
Internal Revenue Service revokes your exempt status, if a Treasury audit discovers non-exempt status, or if for
~ any other reason your organization no longer qualifies for exemption, then your organization is subject immedi-

ately to sales or use tax on its purchases.

Please notify us if you have a name or address cilange. If you hav'c questions, please contact this office at '
517 - 373-3190. | | i - .

DalefP. Vg,tte.l,.Administrator _
Sales, Use and Withholding Taxes Division

Sincerely,

CERTIFICATE REQUIRED FOR TAX-EXEMPT SALES e

I certify that the item or items being purchased are to be used or consumed in connection with the operation of the
exempt institution or agency named above and that the consideration for this purchase moves from the funds of
the designated institution or agency. In the event this claim is disallowed, the transferee promises to reimburse the

seller for the amount of tax involved.

Signature of Authorized Representative of Non-Profit Organization - Date
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STATE OF MICHIGAN - organizaton may reproduce this form
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