STATE OF TENNESSER

DEPARTMENT OF REVENUE
LAURA MONKS Effective Date: july 1, 2023
TENNESSEE COLLEGE OF APPLIED Expiration Date: june 30, 2027
TECHNOLOGY SHELBYVILLE Account No:  1000227733-5LC
1405 MADISON ST . . i

Facility Address:

TENNESSEE COLLEGE OF APPLIED
TECHNOLOGY SHELBYVILLE

1405 MADISON ST

SHELBYVILLE TN 37160-3628

Exemnpt Organizations or Institutions
Sa‘llesl and Use Tax C‘eﬂgiﬁ@cate of Exemption

This organlzatlon or institution qualifies for the authorrty to make sa!es and use tax exempt

purchases of | goods and services that it will Use, consume or give away, LT - T

This authortzatmn for exemption is limited tq sales made directly to the referenced orgam?atson
This exemption certificate may not be used for sales made to individuals paying with personal
checks or personal debit or credit cards, even if the mdl\ndual is a representative or employee of the
organization, and he or she will be reimbursed for: the purchase. Sellers must refuse to accept the
certificate when the sale is made to someone other than the organization.

~ This exempt*ron certlﬁcate may not be used t6 make purchases without the payment &f sales and
use tax for other locatlons and may not be transferred to:or used by any other person

Ensure thls iower portlon is preper}y comp!eted and szgned before presennng to 2 vendor
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Seller's Name o SeﬂersAda”ress (Cf &Sfate) de Wf
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NG e die ST , 3s an authorlzed representative of the taxpayer hamed

above, affirm that the purchases qualify for the exemptlon and will be used at the jocation of the -

facility address referenced above. Under penalty of perjury, | affirm this to be a true and correct
statermnent, ) S
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Frint Name of Authorized Representative Signature of Authorized Representative Date

The supplier must maintain a copy of this document as evidence of the sales tax exemption.
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