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South Dakota Streamlined Sales Tax Agreement

Certificate of Exemption
Warning to purchaser:
This is a multi-state form. Not all states allow all exemptions listed on this form. Purchaser: are responsible for knowing if they
quallfy to clalm exemptlon from tax In the stata that ls due tax on thls sale. The state that is due tax on this sale may be notified that
you claimed exemption from sales tax.

The purchaser will be held liable for any tax and interest, and possible civil and criminal penalties imposed by the member st ate, if the
purchaser is not eligible to claim this exemption.
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lf you are attachlng the Multlstate Supplemental form.

| | lf not, enter the twoletter abbrsvlatlon for the state under whose laws you are claiming exemption.n
lJ Cnecf if this certificate is for a Slngle Purchase Gertlflcate. Invoice/purchase order #

A. Name of pur<fiaser
Hand County, Hand County South Dakota, a political subdivision of the State of South Dakota

1.

2.

3.
B. Business address
415 West 1st Avenue, Surte 202, Mailbox 7 Miller

State
5U

City Zip code
57',rcz

C. Purchase/s tax lD number
1 01 8-1 1 85-RG

State of lssue
SD

County of lssue
Hando
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D. lf no tax lD number, enter FEIN
46-6000-297

E. lf no lD number or FEIN, enter Driver's License Number/State lssued lD number state of issue

F. Foreign diplomat number

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

H. Seller's address City Zip code

4. Purchaser's Type of business. Circle the number that best describes your business.
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fp1 Accommodation and food servic,es

fl02 Agriculture, forestry, fishing, hunting

fl03 Construction
[04 Finance and insuranc€
fl05 lnformation, publishing and communications
El06 Manufacturing
Eloz lrlining
EhB Realestate
809 Rentaland leasing
Eto neaittraoe

@is"t" or iocat gov6mm6nt lAgencyl Hand Countv, SD

E 11 Transportation and warehousing
! 12 Utilities
[ 13 Wholesale trade
! 14 Business services
E tS Pmfqssional services
E 16 Education and health-care services
E tZ ruonprofit organization
E@ eouemmeni
Ll 19 Not a business

5. Reason for eremption. Circle the letter that identifies the reason for the exemption.

A[ Federal govemment (Departmentl

! 20 Other (explain)

H[Agricultural
I Industrial production/manufacturing Dses notaodv in $D

6.E g
oa

C[Tribal govemment J[Direct pay permit
DQForeign diplomat KEDirect Mail
EECharitable organization - SD Permit Required LEOther (Exptain) 

-FERetigious or private educational organization - SD Permit Required
GEResale

I declare that the information on this ertificate is conect and complete to the best of my knowledge and belief.
Signature of authorized purgilas€r Print name here TiUe Date tngP

i-b.er*+"- fljSyu</Z--Qoug DeBoer Hand County Auditor 01/0212020 tP\-


