
 

 

 

 Certificate of Exemption 

 

 

Complete this certificate and provide one copy to iPoint and keep one copy for your records. 

If this certificate is not fully completed, iPoint must collect sales tax.  

This is a blanket certificate, unless one of the boxes below is checked, and remains in force as long as the purchaser continues making 
purchases, or until otherwise cancelled by the purchaser. 

   Check if this certificate is for a single purchase and enter the related invoice/purchase order # 
                                                ________________________________ 

If you are a contractor and have a purchasing agent agreement with an exempt organization, check the box to 
make multiple purchases for a specific job.  Enter the exempt entity, name and specific project: 

   Exempt entity name ____________________________________________________________________________________________   

   Project description 
                                                ______________________________________________________________________________________________ 

  

Name of purchaser 
_________________________________________________________________________________________________________________________ 

Business address, city, state and zip code 
_______________________________________________________________________________________________________ 

Purchaser’s tax ID number ___________________________________ State of issue __________________________ County of issue 
_____________________________ 

If no tax ID number, enter one of the following: 

 Driver’s license ID number ________________________________________________ State issued 
                _________________________________________________ 

 FEIN ________________________________________________________________ 

Type of Business. 

(Explain) 
___________________________________________________________________________________________________________________________________ 

Reason for exemption.  (Circle the letter that identifies the reason for the exemption) 

  A  Federal government (department)   J  Direct pay permit # 

B  Specific government exemption    K  Multiple points of use (services, digital goods, or computer 

C  Tribal government (name)        software delivered electronically) 

D  Foreign diplomat #      L  Direct mail 

E  Charitable organization #    M  Other  

F  Religious or educational organization #   N  Percentage exemption 

G  Resale    Advertising (enter percentage) _____________________% 
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H  Agricultural production    Utilities (enter percentage) ________________________% 

  I  Industrial production/manufacturing  

 

 

 

 

Sellers Information: iPoint / Technology Solutions of Charleston, Inc. 

Sellers Address: 4973 Rivers Avenue, Building 300, North Charleston, SC  29406 

 

I declare that the information on this certificate is correct and complete to the best of my knowledge and belief. 

 

Sign here: ______________________________________ /_______________________________________                                                                                                  
   Signature of Authorized purchaser  Print Name 

  

_____________________________________ / _______________________________________      
  Title    Date 

 

Return Completed form to: 

iPoint/Technology Solutions of Charleston, Inc.          
    4973 Rivers Avenue, Building 300          
                      North Charleston, SC  29406  

or Fax # (843) 745-0550 
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