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Blanket Resale & Exemption Certificate for all states except New York
The undersigned vendee hereby certifies that it is a regularly licensed retailer under the Law(s) of the state(s) indicated on the reverse side of this form holding the sales tax 
license or permit number(s) there enumerated and that all the tangible personal property purchased from:

Is exempt from sales and use tax for the following reason: (Check applicable reason below)

NAME____________________________________________________________________

ADDRESS_________________________________________________________________

CITY___________________________________ STATE____________ ZIP_____________

Product that you will purchase:___________________________________________________________________________________________________________________

Primary type of business:________________________________________________________________________________________________________________________

Check

______ Resale, in the regular course of business, in the form of tangible personal property.

______ Incorporating the same, as a material, ingredient or component part, into tangible personal property produced for sale.

______ Other authorized exemption (described).

This certificate shall be considered a part of each order given by vendee from and after the effective date herof, unless such order shall otherwise specify.

This certificate shall continue in full force and effect unless and until revoked in writing by the vendee.

The vendee understands and agrees that if it uses any property purchased tax-free under this certificate in any manner which would not exempt the sale from tax, it  
becomes the user or consumer of such property, and as such assumes liability for and undertakes to pay the tax and interest and penalty thereon, if any.

Date as of the _____________day of _________________________, 20 _______.
PLEASE INCLUDE YOUR SIGNATURE, TITLE

AND RESALE CERTIFICATE NUMBER.
Name of Purchaser (print or type)	

Address	 Signature of Purchaser or Agent	

City, State, Zip	 Title of Authorized Agent	

State Exempt In (See following page if more than one state.)	 Resale Certificate Number	

If you are exempt in more than one state, please fill in the appropriate blank on the following side.

If you are exempt in the state of New York you must complete the ST-120 instead of this form.

Office File #:________________________________

RETURN TO:	 School Photo Marketing
200 Campus Dr, Suite D 
Morganville, NJ 07751
Fax 877.543.9745 
salestax@schoolphotoonline.com

CUSTOMER NUMBER

SPM MARKETING LLC

THIS SIGNED FORM MUST BE RETURNED WITH YOUR 
SIGNED CUSTOMER APPLICATION.



Rev 12/2019. Job# OH294

IMPORTANT
Please insert your Sales Tax License or Registration Number in the following tax jurisdictions in which you are registered:

Resale Certificate Number

ALABAMA 	

ALASKA	

ARIZONA	

ARKANSAS	

CALIFORNIA	

COLORADO	

CONNECTICUT	

DELAWARE	

DISTRICT of COLUMBIA	

FLORIDA	

GEORGIA	

HAWAII	

IDAHO	

ILLINOIS	

INDIANA	

IOWA	

KANSAS	

KENTUCKY	

LOUISIANA	

MAINE	

MARYLAND	

MASSACHUSETTS	

MICHIGAN	

MINNESOTA	

MISSISSIPPI	

MISSOURI	

Resale Certificate Number

MONTANA 	

NEBRASKA	

NEVADA	

NEW HAMPSHIRE	

NEW JERSEY	

NEW MEXICO	

NEW YORK              Please complete the ST-120	

NORTH CAROLINA	

NORTH DAKOTA	

OHIO	

OKLAHOMA	

OREGON	

PENNSYLVANIA	

RHODE ISLAND	

SOUTH CAROLINA	

SOUTH DAKOTA	

TENNESSEE	

TEXAS	

UTAH	

VERMONT	

VIRGINIA	

WASHINGTON	

WEST VIRGINIA	

WISCONSIN	

WYOMING	

*

*

*

*

*

*

*

*

*

*   WASHINGTON D.C.  

* State does not accept out-of-state resale certification
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