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TEMPCO ELECTRIC HEATER CORPORATION 
Illinois Exemption Certificate 

Company Name: ______________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________________ 

Dear Customer: 
The state of Illinois requires Tempco Electric Heater Corporation to have a properly executed Sales Tax Exemption 

certificate from your firm to cover products shipped. Please complete one of the sections below as it applies to your 
purchases and execute, as requested, at the bottom of this form, and return the form to us.  We will assume all sales 

to you are taxable until we receive the form. 

_____ All purchases are taxable. Please bill appropriate state and local taxes. 

_____ All purchases from you are and will be exempt for the following reasons: 

All purchases will be for: 

_____ Resale of tangible personal property 

_____ Use or consumption of the property directly in production of goods for sale by manufacturing, 
processing or assembly 

_____ Other (Please provide reason and authority.): ____________________________________________ 

______________________________________________________________________________________ 

_____ We purchase both "taxable" and "non-taxable" goods. On non-taxable purchases (to be specified at the time of 

order) the following reasons for exemption will apply: 

_____ Resale of tangible personal property 

_____ Use or consumption of the property directly in production of goods for sale by manufacturing, 

processing or assembly 

_____ Other (Please provide reason and authority.): ____________________________________________ 

______________________________________________________________________________________ 

Authorized Signature: _________________________________________ Date: ___________________________ 

Name & Title (Print): ___________________________________________________________________________ 

Registration Number: __________________________________________________________________________ 

NOTE: THIS DOCUMENT MUST BE SIGNED AND DATED TO BE VALID. 
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