
To:
(name of facility)

University of Wisconsin-(name of campus)
Re:
Contract/Agreement Number:  #


From:

	Organization:

	Address:

	City :                                                           State:

	Zipcode:                                            Telephone:


As an authorized representative of the above-referenced organization, I certify that this organization is exempt from payment of Wisconsin state, and county sales or use tax on the purchase, lease, rental of property or services from the (name of facility) for the reason indicated by the box(es) checked below:

	Check applicable boxes
	Reason for exemption
	Enter “Certificate of Exempt Status” number

	
	An admission fee, including sales tax, will be charged for the associated event 
	N/A

	
	Organization is a Federal or Wisconsin governmental unit 
	

	
	Organization is a religious, charitable, educational, scientific, or other type holding a “Certificate of Exempt Status” from the State of Wisconsin.
	


I further certify that if the items contracted for from the (name of facility) or not used in an exempt manner that I will remit the applicable tax.  I understand that failure to remit the tax may result in additional liability for interest and penalties.

	AUTHORIZED SIGNATURE
	TITLE
	DATE


