For Office Use Only

AMBOL. 1NC. = AMSOIL BUIR DEMNC « SILEPE MO W 54880 = T 158 3027101
ITORLL FREL ORADEFAING B00-777-T084 — DRDERE OHLY)

Folaciiims F1ia® i T

Company Name

Shipping Address Biling Address

City Ciy

State/Prov. Zip/Postal Code Stata/Prow. Zip/Postal Code

Phone _ Fax E-mail - - i

Primary Type of Business [Pistens Spacily]

Is this a home based business?  Yes No {please complete a Prolile Sheal)

Does this business provide oil changes lo their customers as part of their regular service? s No

Doing business as: Partmership Corparalion Sala Proprieaior Othar ___ (phevxsar spavity)

Purchasing Contact Accounts Payable Contacl
ﬂmmummmmm.mwmmhumqm;

CityorState/Province: ~ State/Province Registration or 1D No.: -

Caution 1o Seller: In order lor Ihe cerlilicate lo be accepled in good kaith by the seler, the seller mus! eencss care al
the property being sold is ol a lype normally sold wholesale, resold, leased, rented, or ulilized as an ingredient of compo-
nant part of a product manuiactured by the buyar in the usual coursa ol his business. A saeller faiing to monise due cam
could be held iable lor the sales lax due in some stales, provinces or cties, Misuse of this cartificale by the seler, lessor,
buyer, lessee, of the representative thareo! may be punishable by line, imprisonment or loss of rght to ssue certicates in
some slalas, provinces or cilles.

I lurithar certity that if any property so purchasad tax frea is used or consumed by the finm as 1o maka § subject o a Sales
of Usé Tax we will pay the lax due direct 1o tha propar taxing authority when stalé/province law 80 provides of nform the
saller lor added lax billing. This certificale shall be part of aach order which we may herealier give o you, unkess oherwse
specihed. and shall be vahd until canceled by us in wnting or revoked by the city, state or province.

Authorized signer is engaged as a registered:  Wholesaler Retailer Manufacturer  Lessor
Under penalties of perjury, | swear or affirm that the information on this form is true and comect as 1o avery
malterial malter,

s et Foguarhare | Cwsner, Dariees o Lorporsie Ocan B el T [

NOTE: This form may nat be allered in any manner.
Gayle Montgomery

benit Acoount Senvices
Submit to: e ey Servicing Dealer
AMSOIL Building o

Superion, Wl 54880
FAX 715-382-5225 Z0 Number



