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See page 2 for instructions
Last Name or Business Name First Name Middle Initial

Address

City State ZIP

I Certify That
Name of Firm (Buyer)

Address

City State ZIP

Wholesaler Retailer Manufacturer                         Charitable or Religious

Political Subdivision or Governmental Agency Other (Specify)

If Other, specify here

which are for resale or lease by us in the normal course of our business which is  or

 that such purchases are exempt from payment of sales or use tax in such states and cities because our buyer is:

Political Subdivision or Governmental Agency Charitable or Religious Otherwise Exempt By Statute (Specify)

If Otherwise Exempt By Statue, specify here

City or State State Registration or ID Number City or State State Registration or ID Number

City or State State Registration or ID Number City or State State Registration or ID Number

City or State State Registration or ID Number City or State State Registration or ID Number

General Description of products to be purchased from seller

Authorized Signature Title Date (MM/DD/YY)

Which are for resale or lease by us in the normal course of our business which is _________________________or

 that such purchases are exempt from payment of sales or use tax in such states and cities because our buyer is:

Use Tax we will pay the tax due direct to proper taxing authority when state law so provides or inform the seller for added 
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SELLER:
SANTA CRUZ BIOTECHNOLOGY

10410 Finnell Street, Dallas, TX 75220



In order to comply with the majority of state and local sales 
tax law requirements, it is necessary that we have in our 

a reason for which this form does not provide, please send 

*Lessor: A form DR0440, “Permit to Collect Sales Tax 
on the Rental or Lease Basis” must be completed and 

Caution To Seller:
accepted in good faith by the seller, the seller must exercise  
care that the property being sold is of a type normally 
sold wholesale, resold, leased, rented , or utilized as an 
ingredient or component part of a product manufactured by 

to exercise due care could be held liable for the sales tax 

-

To Our Customers:


