~|S0UTHWEST
NI SEAL & SUPPLY

NM Resale Certificate

Personal Information

Mame:

Company Mame;

Phone:
Address:
Ciky:
State!
Zip:

MW, sales and use permit #:

Cut-of-state retailer’s
registration number or Federal
Taxpavyers Registry (RFC)
nurmber for retallers based in
Mexico

(Retaliers based in Mexico must
glzo provide 3 copy of their Mexico
registration form to the seller.)

Purchase Form

I, the purchaser named above, claim the right to make a non-taxable
purchase (for resale of the taxahle items described below or aon the
attached arder or invoice) from:

Seller:
Address:
City
State:
Zip:

Description of items to be purchased on the attached order ar invoice

Description of the type of business activity generally engaged in ar type
af iterns normally sold by the purchaser

MM, taxable tems described above, or on the attached order ar
invoice, will be resold, rented or leased by me within the geographical
lirmits of the United States of Amernca, ks territories and possessians or
within the geographical limits of the United Mexican States, in their
present form or attached to other taxable items to be sold.,

I understand that if I make any use of the tems other than retention,
dermonstration ar display while holding them for sale, l[ease or rental, 1
muskt pay sales tax on the items at the time of use based upon either
the purchase price or the fair market rental value for the period of time
used,

I understand that it is a criminal offense to give a resale certificate to
the seller for taxable tems that I know, at the time of purchase, are
purchased for use rather than foar the purpose of resale, tease or
rental, and depending on the amount of tax evaded, the offense may
range from a Class C misdemeanor to a felony of the second degree,

Purchase:
Title:
Date:

MNote: This certificate shouwld be furnished to the supplier, Do not send the
completed certificate o the Cormpiroller of Public Accounis,

Alhuguergue, B, 38245 Osuna BRd ME, 87104
Phone: 505-329-23328, Fax: 505-2889-0304

Email: info@@swseal.com



