
                               Customer #(s)_______________   

                              

SALES AND USE TAX                                       

BLANKET EXEMPTION CERTIFICATE 
 
The purchaser hereby claims exception or exemption on the purchases of tangible personal property and selected services made under 

the certification from: 

 

___Heartland Feed Services LLC____________________________________________________________________________ 

(Vendor’s Name) 

 

and certifies that the claim is based upon the purchaser’s proposed use of the items or services, the activity of the purchase, or both, as 

marked hereon: 
 

☐  Sales to persons, occupationally engaged as farmers, to be used directly in production of agricultural products for sale 

 

☐  The purchase of articles to be used or consumed in farming directly in producing tangible personal property for sale. 

 

☐  The purchase of articles for resale only 

 

☐  Sales to non-profit organizations claiming exemption  

 

☐  Sales to United States Federal Government offices – show agency name: _______________________________________ 

 

☐  Other – Explain: ___________________________________________________________________________________ 

 

       ___________________________________________________________________________________ 

 

I hereby certify under the penalties of perjury that the property purchased by the use of this exemption certificate is to be used 

for an exempt purpose pursuant to the State Gross Retail Tax Act and the item(s) purchased is not a utility, vehicle, 

watercraft, or aircraft. 

 

I confirm my understanding that misuse, either negligent or intentional, and/or fraudulent use of this certificate may subject 

both me personally and/or the business entity I represent to the imposition of tax, interest, and civil and/or criminal penalties. 

 

__________________________________________________________ 

Purchaser’s Name 

__________________________________________________________ 

                                Purchaser’s type of business 

__________________________________________________________ 

              Street Address 

__________________________________________________________ 

          City, State, Zip Code                  

                   _________________________________________________________ 

                   Signature          Title 

__________________________________________________________ 

    Date Signed 

__________________________________________________________ 

                      Vendor’s license number (if any)  

  

 RETURN FORM TO: Credit Department 

       P.O. Box 328, Celina OH 45822 

       glenda@mercerlandmark.com  

mailto:glenda@mercerlandmark.com

