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ACCOUNT APPLICATION FORM GUIDELINES

Thank you for your interest in setting up an account with Woodford Oil Company! This account
application packet contains the following forms:

B Woodford Oil ACCOUNT APPHICALION ...uueeeereeereicieiseiiseiseiisesssssesssesssasssisesssessssssssssssssssssssans pages 2-3

B ACH Authorization APPHCAtION ....ecveeeeeveresisiesesiessesestessestessessessasssessssssssessassassssssassassssssens page 4

B Credit/Debit Card AUthOIZAtioN FOIM .....ceeereceeseieeseeseesceseissessesssesssesssesssesssesssssssens page>5

B Form WO (+ instructions) - Business ACCOUNTES ONY........rneorecnrnsinsereineeseseissssssassssssssans pages 6-11
B Streamlined Sales & Use Tax Certificate of Exemption - Business Accounts Only............. pages 12-13
B Pennsylvania Exemption Certificate (+ instructions) - Business Accounts Only................. pages 14-15

Individual Accounts

If you are an individual who would like to set up a home heating oil or propane account, please fill out and sign the
Woodford Qil Account Application (pages 2-3). Check the box to indicate that you would like Fuel Oil or Propane.

Please note that heating oil or propane account customers are required to pay for their fuel on delivery, or have ACH
or a credit/debit card on file. Therefore, please fill out either the ACH or credit/debit card form (pages 4 and 5).

Business Accounts

If you are applying for a business account, please fill out and sign the Woodford Oil Account Application. Also indicate
the product(s) you would like: Bulk Fuel, Fuel Oil, Lubricants, Propane, and/or Woodford Express Card (Cardlock). Also
fill out Form Wo.

If your business is tax exempt, and the delivery location is not in Pennsylvania, also fill out the Streamlined Sales & Use
Tax Certificate of Exemption form. If your business is tax exempt, and the delivery location is in Pennsylvania, fill out
the Pennsylvania Exemption Certificate form. On both forms, please be sure to include your Tax ID Number or EIN. If
you would like payment of your invoices to be debited from your checking account or credit/debit card, also fill out
either the ACH Authorization Application or credit/debit card form.

Please mail or fax completed forms to:

Woodford Oil Company
P.O. Box 567, Elkins, WV 26241
Fax: 304-636-4351

WOODFORD OIL COMPANY

ELKINS, WV ASHLAND, KY DANVILLE, KY MARLINTON, WV CLARKSBURG, WV MORGANTOWN, WV MARKLEYSBURG, PA
HEADQUARTERS REGIONAL OFFICE REGIONAL OFFICE REGIONAL OFFICE REGIONAL OFFICE REGIONAL OFFICE REGIONAL OFFICE

PO. BOX 567 PO. BOX 727 650 DAVID AVE. 802 4TH AVE. 9851 COST AVE., 89 CORPORATE DR. 5103 NATIONAL PIKE
ELKINS, WV 26241 ASHLAND, KY 41105 DANVILLE, KY 40422 MARLINTON, WV 24954  CLARKSBURG, WV 26301  MORGANTOWN, WV 26501 ~ MARKLEYSBURG, PA 15459
TEL: 304.636.2688 TEL: 606.928.2744 TEL: 859.236.6071 TEL: 304.799.4503 TEL: 304.622.6843 TEL: 304.296.3835 TEL: 814.702.0992
FAX: 304.636.4351 FAX: 606.928.2126 FAX: 859.236.0503 FAX: 304.799.6252 FAX: 304.969.0037 FAX: 304.983.2089
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F F/ WOODFORD OIL COMPANY ORUELOIL

‘ Serving WV, KY, OH, PA, VA, MD | www.woodfordoil.com O LUBES DATE OF APPLICATION:

Tel: 304.636.2688 | 800.927.3688 | Fax: 304.636.4351 O CARDLOCK
O PROPANE

Individual Account Applicant (FOR PERSONAL ACCOUNT ONLY)

NAME (FIRST, MIDDLE, LAST) DATE OF BIRTH SOCIAL SECURITY NUMBER
BILLING ADDRESS CTy STATE ZIP CODE CELL TELEPHONE

STREET ADDRESS Ty STATE ZIP CODE HOME TELEPHONE
EMPLOYER NAME YEARS EMPLOYED
EMPLOYER ADDRESS Ty STATE ZIP CODE BUSINESS TELEPHONE
SPOUSE NAME (FIRST, MIDDLE, LAST) DATE OF BIRTH SOCIAL SECURITY NUMBER
EMPLOYER NAME YEARS EMPLOYED
EMPLOYER ADDRESS CITy STATE ZIP CODE BUSINESS TELEPHONE

Business Account Applicant (FOR BUSINESS ACCOUNT ONLY)

FULL LEGAL NAME OF APPLICANT (FIRST, MIDDLE, LAST) BUSINESS TELEPHONE FAX NUMBER

BUSINESS NAME DBA E-MAIL

BILLING ADDRESS CITY STATE ZIP CODE FEDERAL ID NUMBER
STREET ADDRESS cITY STATE ZIP CODE YEARS IN BUSINESS
PARENT COMPANY NAME BUSINESS TELEPHONE
ADDRESS cITY STATE ZIP CODE

OWNERS/OFFICER NAME (FIRST, MIDDLE, LAST) TITLE SOCIAL SECURITY NUMBER
ADDRESS cITY STATE ZIP CODE TELEPHONE
OWNERS/OFFICER NAME (FIRST, MIDDLE, LAST) TITLE SOCIAL SECURITY NUMBER
ADDRESS cITY STATE ZIP CODE TELEPHONE

ACCOUNTS PAYABLE CONTACT NAME (FIRST, MIDDLE, LAST) TELEPHONE FAX NUMBER

ADDRESS cITY STATE ZIP CODE E-MAIL

SALES TAX-EXEMPT [JYES [ NO IF YES, PLEASE PROVIDE COPY OF CERTIFICATE CREDIT LIMIT REQUESTED

Individual and Business Account Applicants (COMPLETE ALL SECTIONS BELOW)

BANK NAME BRANCH ACCOUNT NUMBER TELEPHONE
ADDRESS Ity STATE ZIP CODE FAX NUMBER
TRADE REFERENCE COMPANY NAME #1 CONTACT NAME TELEPHONE
ADDRESS Ity STATE ZIP CODE FAX NUMBER
TRADE REFERENCE COMPANY NAME #2 CONTACT NAME TELEPHONE
ADDRESS Ity STATE ZIP CODE FAX NUMBER
TRADE REFERENCE COMPANY NAME #1 CONTACT NAME TELEPHONE
ADDRESS Ity STATE ZIP CODE FAX NUMBER




Woodford Oil Account Agreement

The information set forth in the account application is for the purpose of obtaining credit and is warranted to be true. I/we hereby authorized Woodford Oil
Company to investigate all references and customary credit information sources including consumer credit report in repositories regarding my/our credit
and financial responsibility for the purpose of obtaining credit and for periodic review for the purpose of maintaining the credit relationship.

Credit Terms: All invoices are due in full per the terms printed on the invoice or as otherwise expressly agreed. A finance charge of one and one half percent
(1 %2%) per month or 18% per annum, or the maximum allowable by state law, may be assessed on delinquent invoices. Woodford Oil Company reserves
the right to change its credit terms at any time. New credit terms may be applied to the existing balance on your account unless prohibited by law. COD
restrictions may be placed on past due accounts.

Venue, Attorney Fees and Cost: In the event of default, and if this account is turned over to an agency and/or attorney for collection, the undersigned agrees
to pay all reasonable attorney’s fees, and/or costs of collection whether or not suit is filed. Venue for any action arising out of or in any way connected to this
agreement, at Woodford Oil Company's option, shall lie in Randolph County, West Virginia. Applicant’s signature attests to financial responsibility, ability and
willingness to pay in accordance with above terms.

Business Account Signatures

FIRM NAME
BY TITLE DATE
BY TITLE DATE

Individual Account Signatures

SIGNATURE PRINT NAME DATE

SIGNATURE PRINT NAME DATE

Personal Guarantee

For valuable consideration, the receipt of which is acknowledged, including, but not limited to, the extension of credit by Woodford Oil Company to the
above-named Company/Individual, the undersigned, as Guarantor, individually, jointly, and severally, unconditionally guarantee(s) Woodford Oil Company
the full and prompt payment of all obligations which said Company/Individual may presently or hereafter owe Woodford Oil Company and payment when
due of all sums presently or hereafter owing by the Company/Individual to Woodford Oil Company. Guarantor agrees to indemnify Woodford Oil Company
against any losses Woodford Oil Company may sustain and expenses incurred in collecting or compromising any indebtedness guaranteed hereunder or in
enforcing this guaranty against guarantor. This shall be a continuing Guaranty, Presentation, Demand, Protest, or notice of any kind is waived; it shall remain
in full force until guarantor delivers to Woodford Oil Company written notice revoking it as to indebtedness incurred subsequent to such delivery. Such de-
livery shall not affect any of the guarantor’s obligations hereunder with respect to indebtedness incurred prior to delivery of such notice.

The undersigned personal guarantor, recognizing that his or her individual credit history may be a necessary factor in the evaluation of this personal guarantee,
hereby to and authorizes the use of a consumer credit report on the undersigned, by Woodford Oil Company from time to time as many be needed in the credit
evaluation process.

SIGNATURE PRINT NAME DATE

SIGNATURE PRINT NAME DATE

Please fax completed application to (304) 636-4351 and mail the original to Woodford Oil Company, Attn: Credit Department, P.O. Box 567, Elkins, WV 26241.

WOODFORD OIL COMPANY
ELKINS, WV ASHLAND, KY DANVILLE, KY MARLINTON, WV CLARKSBURG, WV MORGANTOWN, WV MARKLEYSBURG, PA
HEADQUARTERS REGIONAL OFFICE REGIONAL OFFICE REGIONAL OFFICE REGIONAL OFFICE REGIONAL OFFICE REGIONAL OFFICE
PO. BOX 567 PO. BOX 727 650 DAVID AVE. 802 4TH AVE. 9851 COST AVE., 89 CORPORATE DR. 5103 NATIONAL PIKE
ELKINS, WY 26241 ASHLAND, KY 41105 DANVILLE, KY 40422 MARLINTON, WV 24954 | CLARKSBURG, WV 26301 MORGANTOWN, WV 26507  MARKLEYSBURG, PA 15459
TEL: 304.636.2688 TEL: 606.928.2744 TEL: 859.236.6071 TEL: 304.799.4503 TEL: 304.622.6843 TEL: 304.296.3835 TEL: 814.702.0992
FAX: 304.636.4351 FAX: 606.928.2126 FAX: 859.236.0503 FAX: 304.799.6252 FAX: 304.969.0037 FAX: 304.983.2089

INFO@WOODFORDOIL.COM ® WWW.WOODFORDOIL.COM ™ TOLL FREE: 1.800.927.3688 3



; VF, WOODFORD OIL COMPANY

Serving WV, KY, OH, PA, VA, MD | www.woodfordoil.com
o Tel: 304.636.2688 | 800.927.3688 | Fax: 304.636.4351

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH Debits)

COMPANY NAME: WOODFORD OIL COMPANY

[, hereby authorize WOODFORD OIL COMPANY, herein after called COMP ANY, to initiate Debit entries to my (our) Checking
account indicated below, at the depository named below, hereinafter called DEPOSITORY, to Debit (Withdraw) the same
from my (our) account.

DEPOSITORY NAME:

CITY, STATE, ZIP:

ABA ROUTING NUMBER:

ACCOUNT NUMBER:

ACCOUNT NAME:

This authorization is to remain in full force and effect until COMPANY has received written notification from me (or either of
us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to
actoniit.

FEIN NUMBER:

SIGNED: DATE:
PRINT ORTYPE NAME: TITLE:
WITNESS: DATE:
PRINT ORTYPE NAME:

Please attach a copy of a voided check to assure proper Bank Information.
Where do you want us to send ACH Acknowledgements:

COMPANY NAME:

ACCOUNT #:

FAX NUMBER:

ATTENTION:

Note: the receiver may revoke the authorization only by notifying the company in writing at P.O.Box 567, Elkins, WV 26241.

WOODFORD OIL COMPANY

ELKINS, WV ASHLAND, KY DANVILLE, KY MARLINTON, WV CLARKSBURG, WV MORGANTOWN, WV MARKLEYSBURG, PA
HEADQUARTERS REGIONAL OFFICE REGIONAL OFFICE REGIONAL OFFICE REGIONAL OFFICE REGIONAL OFFICE REGIONAL OFFICE

P.0. BOX 567 P.0. BOX 727 650 DAVID AVE. 802 4TH AVE. 9851 COST AVE., 89 CORPORATE DR. 5103 NATIONAL PIKE
ELKINS, WV 26241 ASHLAND, KY 41105 DANVILLE, KY 40422 MARLINTON, WV 24954+ CLARKSBURG, WV 26301 MORGANTOWN, WV 26501 MARKLEYSBURG, PA 15459
TEL: 304.636.2688 TEL: 606.928.2744 TEL: 859.236.6071 TEL: 304.799.4503 TEL: 304.622.6843 TEL: 304.296.3835 TEL: 814.702.0992
FAX: 304.636.4351 FAX: 606.928.2126 FAX: 859.236.0503 FAX: 304.799.6252 FAX: 304.969.0037 FAX: 304.983.2089

INFO@QWOODFORDOIL.COM ® WWW.WOODFORDOIL.COM = TOLL FREE: 1.800.927.3688



Y,

WOODFORD OIL COMPANY

CREDIT/DEBIT CARD SIGNATURE AUTHORIZATION FORM
THERE WILL BE A 3.5% CONVENIENCE FEE ON ALL CREDIT/DEBIT CARD TRANSACTIONS

Company Name:

Cardholder's Name:

Card Billing Address:

Phone #: Fax #:

Shipping Address:

_Date: __/

Card Number:

Circle One:

Visa Master Card American Express Discover

. CVV # (Card Verification Code) may be requested at time of transaction processing. For
American Express, the code is a four digit number that appears on the front of the card
above the account number. For Visa, Mastercard & Discover the code is a three digit
number that appears at the end of the account number on the back of the card.

I, (Print Cardholder's Name) authorize Woodford Oil Company to

charge the above credit/debit card for my purchases and guarantee the payments of these purchases.

Signature of cardholder: Date:

This credit/debit card can be used: (Please place initial by choice)

One Time Use Permanently on File

Please fax or mail this form to:
Woodford Oil Company
Attn: Credit Department

P.O. Box 567
Elkins, WV 26241
Fax (304) 636-4351

WOODFORD OIL COMPANY

ELKINS, WV ASHLAND, KY DANVILLE, KY MARLINTON, WV CLARKSBURG, WV MORGANTOWN, WV MARKLEYSBURG, PA
HEADQUARTERS REGIONAL OFFICE REGIONAL OFFICE REGIONAL OFFICE REGIONAL OFFICE REGIONAL OFFICE REGIONAL OFFICE
PO. BOX 567 PO. BOX 727 650 DAVID AVE. 802 4TH AVE. 9851 COST AVE., 89 CORPORATE DR. 5103 NATIONAL PIKE

ELKINS, WV 26241
TEL: 304.636.2688
FAX: 304.636.4351

ASHLAND, KY 41105
TEL: 606.928.2744
FAX: 606.928.2126

DANVILLE, KY 40422
TEL: 859.236.6071
FAX: 859.236.0503

CLARKSBURG, WV 26301
TEL: 304.622.6843
FAX: 304.969.0037

MORGANTOWN, WV 26501
TEL: 304.296.3835
FAX: 304.983.2089

MARLINTON, WV 24954
TEL: 304.799.4503
FAX: 304.799.6252

INFO@WOODFORDOIL.COM ® WWW.WOODFORDOIL.COM ™ TOLL FREE: 1.800.927.3688

MARKLEYSBURG, PA 15459
TEL: 814.702.0992



. W=9 Request for Taxpayer

(Rev. October 2018) Identification Number and Certification
Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
following seven boxes.

] individual/sole proprietor or Oec Corporation Os Corporation O Partnership [ Trustestate
single-member LLC

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

|:| Other (see instructions) »

Print or type.

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

See Specific Instructions on page 3.

6 City, state, and ZIP code

5 Address (number, street, and apt. or suite no.) See instructions. Requester’s name and address (optional)

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number

Number To Give the Requester for guidelines on whose number to enter.

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of

Here U.S. person > Date >

General |nstruct|ons f-ulr:]gg 1099-DIV (dividends, including those from stocks or mutual
Section references are to the Internal Revenue Code unless otherwise « Form 1099-MISC (various types of income, prizes, awards, or gross
noted. proceeds) , ’ ’

Future developments. For the latest information about developments o Form 1099-B (stock or mutual fund sales and certain other

related to Form W-9 and its instructions, such as legislation enacted transactions by brokers)

after they were published, go to www.irs.gov/FormW9.

e Form 1099-S (proceeds from real estate transactions)

1098-E (student loan interest),

Purpose of Form e Form 1099-K (merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to file an * Form 1098 (home mortgage interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)

identification number (TIN) which may be your social security number ¢ Form 1099-C (canceled debt)
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number

* Form 1099-A (acquisition or abandonment of secured property)

(EIN), to report on an information return the amount paid to you, or other _Use Form W—9 only if you are a U.S. person (including a resident

amount reportable on an information return. Examples of information alien), to provide your correct TIN.

returns include, but are not limited to, the following. If you do not return Form W-9 to the requester with a TIN, you might

e Form 1099-INT (interest earned or paid) be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)
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Form W-9 (Rev. 10-2018)

Page 2

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien;

¢ A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

¢ An estate (other than a foreign estate); or
e A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Page 3

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFl to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(jii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1 is
a(n)...

THEN check the box for. ..

e Corporation

Corporation

e Individual

e Sole proprietorship, or

e Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

e LLC treated as a partnership for
U.S. federal tax purposes,

e LLC that has filed Form 8832 or

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;

2553 to be taxed as a corporation, | or S= S corporation)

or
e LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
e Partnership Partnership
e Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401()(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

" See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)(i)(B))

For this type of account: Give name and SSN of:

—

The individual

The actual owner of the account or, if
combined funds, the first individual on

. Individual

[\

Two or more individuals (joint
account) other than an account

maintained by an FFI the account1

3. Two or more U.S. persons
(joint account maintained by an FFI)

Each holder of the account

4. Custodial account of a minor The minor®
(Uniform Gift to Minors Act)

5. a. The usual revocable savings trust
(grantor is also trustee)
b. So-called trust account that is not

a legal or valid trust under state law

The grantor—trustee1

4
The actual owner

6. Sole proprietorship or disregarded The owner®

entity owned by an individual

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
A)

The grantor®

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an | The owner

individual
Legal entity4

©

. A valid trust, estate, or pension trust

10. Corporation or LLC electing The corporation
corporate status on Form 8832 or

Form 2553

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered nominee

' List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor’s SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
e Protect your SSN,
e Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

10
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.IdentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.

11



Streamlined Sales Tax Agreement
Governing Board, Inc. Certificate of Exemption

treamlined Sales Tax

Do not send this form to the Streamlined Sales Tax Governing Board.
Send the completed form to the seller and keep a copy for your records.

This is a multi-state form. Not all states allow all exemptions listed on this form. Purchasers are responsible for knowing if they qualify to
claim exemption from tax in the state that would otherwise be due tax on this sale. The seller may be required to provide this exemption
certificate (or the data elements required on the form) to a state that would otherwise be due tax on this sale.

The purchaser will be held liable for any tax and interest, and possible civil and criminal penalties imposed by the member state,
if the purchaser is not eligible to claim this exemption. A seller may not accept a certificate of exemption for an entity-based exemption on a
sale made at a location operated by the seller within the designated state if the state does not allow such an entity-based exemption.

1 . Check if you are attaching the Multistate Supplemental form.
If not, enter the two-letter abbreviation for the state under whose laws you are claiming exemption.
2' Check if this certificate is for a Single Purchase Certificate. Enter the related invoice/purchase order #
3 . A. Name of purchaser
B. Business address City State Zip code
C. Purchaser’s tax ID number State of Issue Country of Issue
[}
g D. If no tax ID number, enter one of the following: FEIN
-g E. Driver ’s License Number/State Issued ID number State of Issue
=
o

F. Foreign diplomat number

G. Name of seller from whom you are purchasing, leasing or renting

H. Seller’s address City State Zip code
4 Purchaser’s Type of business. Circle the number that best describes your business.
§ [J01 Accommodation and food services [ 11 Transportation and warehousing
£ [J02 Agriculture, forestry, fishing, hunting [J12 Utilities
é [[J03 Construction [J13 Wholesale trade
« [104 Finance and insurance [J 14 Business services
g [105 Information, publishing and communications [0 15 Professional services
g [Jo6 Manufacturing [J16 Education and health-care services
o [J07 Mining [0 17 Nonprofit organization
© [Jo8 Real estate 118 Government
6 [o9 Rental and leasing []19 Not a business
010 Retail trade [ 20 Other (explain)
5_ c Reason for exemption. Circle the letter that identifies the reason for the exemption.
o
(7]
E § A[JFederal government (Department) H [JAgricultural Production #
$ 8 B[ ]State or local government (Name) | [JIndustrial production/manufacturing #
{:': § C[ITribal government (Name) J [Pirect pay permit #
SR DL dForeign diplomat # K [JPirect Mail #
% € e[Jcharitable organization # L [Other (Explain)
-5 F DReIigious organization # M[JEducational Organization #
G[JResale #
6 c o I declare that the information on this certificate is correct and complete to the best of my knowledge and belief.
- ;_5; © Signature of authorized purchaser Print name here Title Date
<

SSTGB Form FO003 Exemption Certificate (Revised 3/31/2020)



Streamlined Sales and Use Tax Agreement Certificate of Exemption - Multi-state Supplemental

Name of Purchaser

State Reason for exemption Identification number (if required)

AR
GA
A
IN
KS
KY
MI
MN
NC
ND
NE
NJ
NV
OH
RI
OK
SD
N
uT
VT
WA
W
WV
WY

SSUTA Direct Mail provisions are not in effect for Tennessee.

The following nonmember states will accept this certificate for exemption claims that are valid in their respective
state. SSUTA Direct Mail provisions do not apply in these states.

State Reason for exemption Identification number (if required)

XX
XX
XX
XX
XX




REvTEE0 (TR 022 PENNSYLVANIA EXEMPTION

START CERTIFICATE This form cannot be used to
N obtain a Sales Tax Account
E pennsylvania U STATE AND LOCAL SALES AND USE TAX ID, PTA Account ID or Exempt
DEPARTMENT OF REVENUE STATE 6% AND LOCAL 1% HOTEL OCCUPANCY TAX Status.
PUBLIC TRANSPORTATION ASSISTANCE TAXES AND FEES (PTA) (Please Print or Type)
VEHICLE RENTAL TAX (VRT) Read Instructions
ADDITIONAL LOCAL, CITY, COUNTY HOTEL TAX * On Reverse Carefully
THIS FORM MAY BE PHOTOCOPIED — VOID UNLESS COMPLETE INFORMATION IS SUPPLIED
CHECK ONE: PENNSYLVANIA TAX UNIT EXEMPTION CERTIFICATE (USE FOR ONE TRANSACTION)

PENNSYLVANIA TAX BLANKET EXEMPTION CERTIFICATE (USE FOR MULTIPLE TRANSACTIONS)

Name of Seller, Vendor or Lessor

Street City State ZIP Code

NOTE: Do not use this form for claiming an exemption on the registration of a vehicle. To claim an exemption from tax for a motor vehi-
cle, trailer, semi-trailer or tractor with the PA Department of Transportation, Bureau of Motor Vehicles, use one of the following forms:

FORM MV-1, Application for Certificate of Title (first-time registrations)
FORM MV-4ST, Vehicle Sales and Use Tax Return/Application for Registration (other registrations)

Property and services purchased or leased using this certificate are exempt from tax because: (Select the appropriate paragraph
from the back of this form, check the corresponding block below and insert information requested).

1. Property or services will be used directly and predominately by purchaser in performing purchaser's operation of:

2. Purchaser is a/an: holding Sales Tax Exemption Number

3. Property will be resold under Account ID (If purchaser does not have a PA Sales Tax Account ID, include a
statement under Number 8 explaining why a number is not required).

4. Property or services will be used directly and predominately by purchaser performing a public utility service.
PA Public Utility Commission PUC Number __ and/or U.S. Department of Transportation MC/MX

5. Exempt wrapping supplies, Account ID (If purchaser does not have a PA Sales Tax Account ID, include
a statement under Number 8 explaining why a number is not required).

6. Canned computer software purchased by a financial institution subject to the Bank and Trust Company Shares Tax (Article VII) or the Mutual Thrift

Institutions Tax (Article XV).

7. Canned computer software licenses that are billed to a PA address but used outside of PA. The total number of software licenses purchased for
invoice # is The total number of users accessing and using the software outside PA is

8. Other

(Explain in detail. Additional space on reverse side).

| am authorized to execute this certificate and claim this exemption. Misuse of this certificate by seller, lessor, buyer, lessee or their
representative is punishable by fine and imprisonment.

Name of Purchaser or Lessee Signature EIN Date
Please sign after printing.
Street City State ZIP Code

1. ACCEPTANCE AND VALIDITY:
For this certificate to be valid, the seller/lessor shall exercise good faith in accepting this certificate, which includes: (1) the certificate shall be completed
properly; (2) the certificate shall be in the seller/lessor's possession within 60 days from the date of sale/lease; (3) the certificate does not contain infor-
mation which is knowingly false; and (4) the property or service is consistent with the exemption to which the customer is entitled. For more information,
refer to Exemption Certificates, Title 61 PA Code §32.2. An invalid certificate may subject the seller/lessor to the tax.

2. REPRODUCTION OF FORM:
This form may be reproduced but shall contain the same information as appears on this form.

3. RETENTION:
The seller or lessor must retain this certificate for at least four years from the date of the exempt sale to which the certificate applies.
A IMPORTANT: DO NOT RETURN THIS FORM TO THE PA DEPARTMENT OF REVENUE.

4. NONPROFIT EXEMPT ORGANIZATIONS:
This form may be used in conjunction with form REV-1715, Exempt Organization Declaration of Sales Tax Exemption, when a purchase of $200 or more
is made by an organization which is registered with the PA Department of Revenue as an exempt organization. These organizations are assigned an

exemption number, beginning with the two digits 75 (example: 75000000).
Reset Entire Form [N (o)X o] 327\c] 3 NEXT PAGE PRINT 14




GENERAL INSTRUCTIONS

Those purchasers set forth below may use this form in connection with the claim
for exemption for the following taxes:

1)

a. State and local sales and use tax;
b.  PTArental fee or tax on leases of motor vehicles;

c.  Hotel occupancy tax (state 6%, Philadelphia 1%, Allegheny 1%) if
referenced with the symbol (e);

. PTAfee on the purchase of tires if referenced with the symbol (+);
e.  Vehicle rental tax (VRT).

EXEMPTION REASONS

Property and/or services will be used directly and predominately by pur-
chaser in performing purchaser's operation of:

Manufacturing

Mining

Dairying

Processing

Farming

Shipbuilding

Timbering

®TmoUow>

This exemption is not valid for property or services used in: (a) construct-
ing, repairing or remodeling of real property, other than real property used
directly in exempt operations; or (b) maintenance, managerial, administra-
tive, supervisory, sales, delivery, warehousing or other nonoperational
activities. This exemption is not valid for vehicles that are required to be
registered under the Vehicle Code, as well as supplies and repair parts for
such vehicles, the PTA tire fee, and certain taxable services.

Purchaser is a/an:
+ A. Instrumentality of the commonwealth (to include public
schools and state universities).

+ B. Political subdivision of the commonwealth (includes townships
and boroughs).

+ @ C. Municipal authority created under the Municipality Authorities
Acts.

+ @ D. Electric cooperative corporations created under the Electric
Cooperative Law of 1990.

® E. Cooperative agricultural associations required to pay corpo-
rate net income tax under the Cooperative Agricultural
Association Corporate Net Income Tax Act (exemption not
valid for registered vehicles).

+ @ F. Credit unions organized under Federal Credit Union Act or
Commonwealth Credit Union Act.

+ @ G. U.S. government, its agencies and instrumentalities.

® H. Federal employee on official business (exemption limited to
hotel occupancy tax only. A copy of orders or statement from
supervisor must be attached to this certificate).

I School bus operator (This exemption certificate is limited to
the purchase of parts, repairs or maintenance services upon
vehicles licensed as school buses by the PA Department of
Transportation).

J. Charter Schools and Community Colleges.

Renewable Entities beginning with “75”:
K. Religious Organization
L. Nonprofit Educational Institution
M. Charitable Organization

Permanent Exemptions beginning with the two numbers “75”:

N. Volunteer Fire Company
0. Relief Association

Special Exemptions
P. Direct Pay Permit Holder
Q. Individual Holding Diplomatic ID

Reset Entire Form RETURN TO PAGE 1

R. Keystone Opportunity Zone (beginning with two digit 72
account number)

S. Tourist Promotion Agency

Exemptions for exempt organizations K through S are limited to purchases
of tangible personal property or services for use and not for sale. Exempt
organizations K - O above, shall have an sales tax exemption certificate
number assigned by the PA Department of Revenue. Exempt organiza-
tions K-O above, are not exempt for purchases used for the following: (1)
constructions, improvement, repair or maintenance or any real property,
except supplies and materials used for routine repair or maintenance of the
real property; (2) any unrelated activities or operation of a public trade or
business; or (3) equipment used to maintain real property.

3.) Property and/or services will be resold or rented in the ordinary course of
purchaser's business. If purchaser does not have a PA Sales Tax Account
ID (8 digit number assigned by the department), complete Number 8
explaining why such number is not required. This exemption is valid for
property or services to be resold: (1) in original form; or (2) as an ingredient
or component of other property.

4.) Property or services will be used directly and predominately by purchaser
in the production, delivery or rendition of public utility services as defined
by the PA Utility Code.

This exemption is not valid for property or services used for the following:
(1) construction, improvement, repair or maintenance of real property,
other than real property used directly in rendering the public utility services;
or (2) managerial, administrative, supervisor, sales or other nonopera-
tional activities; or (3) vehicles, as well as supplies and repair parts for
such vehicles, unless the predominant use is for providing a common car-
rier service; or (4) tools and equipment used but not installed in mainte-
nance of facilities or direct use equipment. Tools and equipment used to
repair "direct use" property are exempt from tax.

5.)  Vendor/seller purchasing wrapping supplies and nonreturnable containers
used to wrap property which is sold to others.

6.) Canned computer software or services to canned computer software
directly utilized in conducting the business of banking purchased by a
financial institution subject to the Bank and Trust Company Shares Tax
(Article VII) or the Mutual Thrift Institutions Tax (Article XV).

7.) Seller is required to collect tax on canned software accessed remotely
when the user is located in PA. If the billing address is a PA address, the
presumption is that all users are located in PA. Purchaser is responsible
for apportioning and remitting the tax due to each taxing jurisdiction and
must provide the total number of licenses purchased and the number of
those licenses used outside PA on Line 8. Please note that any unused
licenses will be considered to be allocated to PA.

8.) Other (Attach a separate sheet of paper if more space is required).

* Employees or representatives of the Commonwealth traveling on
Commonwealth duty are exempt from any taxes on hotel stays or room rentals
imposed by local governments that are in addition to the 6% state tax and the
1% Philadelphia and Allegheny County hotel occupancy tax.
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