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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)
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 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

X

VT Dog Rescue, Inc 47-3786821

PO Box 597

Hinesburg VT 05461

Non-profit dog rescue

X

47-3786821

President 1/25/17Brigitte ThompsonBrigitte Thompson President 03/27/17
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