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REVENUE DEPARTMENT USE ONLY 

PENDING DOCUMENTATION / INFORMATION: 

� GCL            � SBL           � Contract / NTP / LOI           � LOS           � Contract Dates / Breakdown of Costs

Contact Dates: Received Date:

Forwarded for Denial:

PROJECT INFORMATION: 
PROJECT NAME                                                                                                                                                                                               PROJECT OWNER S FEIN (EXEMPT ENTITY) 

STREET ADDRESS OF PROJECT (CITY AND COUNTY INCLUDED)                         CITY                                                                ZIP                                             COUNTY 

APPLICANT’S INFORMATION: 
RELATION:  (CHOOSE ONE) 

� Government Entity           � General Contractor          � Subcontractor 

APPLICANT S LEGAL NAME                                                                                                                                                                            FEIN 

DBA                                                                                                                                                                                                                    CONSUMER S USE TAX ACCOUNT NUMBER 

MAILING ADDRESS:  STREET                                                                 CITY                                                      STATE                    ZIP                                             COUNTY 

CONTACT PERSON                                                                                                                                                                                          BUSINESS TELEPHONE NUMBER 

EMAIL ADDRESS 

CONTRACT SIGN DATE (PROVIDED BY GENERAL CONTRACTOR)                                                     CONTRACT COMPLETION DATE (PROVIDED BY GENERAL CONTRACTOR) 

ESTIMATED START DATE (FOR APPLICANT)                                                                                          ESTIMATED COMPLETION DATE (FOR APPLICANT) 

WILL THE APPLICANT HAVE ANY SUBCONTRACTORS ON THIS JOB?                                               NAME OF PARTY TO THE CONTRACT 

� Yes � No If yes, please attach list. 

JOB DESCRIPTION 

WILL ANY POLLUTION CONTROL EXEMPTION BE APPLICABLE?                                                        ESTIMATED POLLUTION CONTROL COST 

� Yes � No                                                                                $ 

TOTAL PROJECT BID AMOUNT                                                          LABOR COST                                                                                      MATERIAL COST  
(APPLICANT S PORTION OF PROJECT)                                            (APPLICANT S PORTION OF PROJECT)                                          (APPLICANT S PORTION OF PROJECT) 

$                                                                        $                                                                       $

AlAbAmA DepArtment of revenue 
SAleS AnD uSe tAx DiviSion 

p.o. b  327710 • m g y, Al 36132-7710 

A ca  f  
Sa s a d us  ta  C ca   e  

FOR GOVERNMENT ENTITY PROJECT 
This Certificate of Exemption will be limited to purchases which qualify for an exemption of  

sales and use taxes pursuant to Rule No. 810-6-3-.77

ST: EXC-01 
6/21

( )



FORM OF OWNERSHIP: 

� Individual      � Partnership     � Corporation     � Multi member LLC    � Single member LLC     � Government Entity 

If applicant is a corporation, a copy of the certified certificate of incorporation, amended certificate of incorporation, certificate of 
authority, or articles of incorporation should be attached. If the applicant is a limited liability company or a limited liability partnership, 
a copy of the certified articles of organization should be attached. 

OWNERSHIP INFORMATION: 

Corporations – give name, title, home address, and Social Security Number of each officer. 

Partnerships – give name, home address, Social Security Number or FEIN of each partner. 

Sole Proprietorships – give name, home address, Social Security Number of owner. 

LLC – give name, home address, and Social Security Number or FEIN of each member. 

LLP – give name, home address, and Social Security Number or FEIN of each partner.

NAME (PLEASE PRINT)                                                                                                                              SIGNATURE 

TITLE                                                                                                                                                            DATE

Examiner s Remarks __________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Examiner _______________________________________  Date _________________ 

PROJECT NAME                                                                                                                                                                                               PROJECT OWNER S FEIN (EXEMPT ENTITY)
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REVENUE DEPARTMENT USE ONLY 
PENDING OTHER: 

� Government Entity              � General Contractor             � Not on LOS

Contact Dates: Received Date:

Forwarded for Denial:



i s c s f  p a a   f  St: exC-01 
Sa s a d us  ta  C ca   e   G  e y p j c   

 
note:  e  C ca s w   ss d as  h  c ac  s g  da   h  c d da   h  a ca . i ,  

c   h  a ca , h  j c  has a ady c c d, h  c ca  w   ss d as  h  c d da   h  
a ca . A y chas s ad    h  ss a c   a c ca  w    .  
 

*** Please allow 10 to 14 business days for your application to be processed. *** 
 
i  d   d  h  c ss g  y  a ca , as  c d  h  w g d c a  wh  s g y  
a ca : 
 
Exempt Entity: 
1.  S g d A ca  
2.  C y  e c d/S g d C ac , l   i , n c   Awa d, a d/  n c   p c d 
 
General Contractor: 
1.  S g d A ca  
2.  C y  e c d/S g d C ac , l   i , n c   Awa d, a d/  n c   p c d 
3.  l s   S c ac s 
4.  A a a a b a d  G a  C ac ’s l c s  
5.  S a /C y b s ss l c s  ( s a y a d h gh c y a  c ) 
6.  A y h  c a  s ss c s s ass c a d w h h  j c  
 
Subcontractor: 
1.  S g d A ca  
2.  A a a a b a d  G a  C ac ’s l c s  
3.  S a /C y b s ss l c s  ( s a y a d h gh c y a  c ) 
4.  A y h  c a  s ss c s s ass c a d w h h  j c  
5.  l s   S c ac s (  a y) 
 
General contractors and subcontractors:   
    •  A y add s a d/  d s  h  s   s c ac s w k g  a j c  s   s d  h  

D a  w h  30 days  cc c .   
    •  i  a  s  s d d  a j c , as  c ac  h  D a   r  a  h  add ss, ,  a  

s d w. e s  q s s sh d  s d   ha  30 days a  a  da . 
    •  S c ac ’s es a d S a  Da  sh d  h  da  h y w  g  w k g  h  j c  a d d g a -

a s s ad  h  G a  C ac ’s es a d S a  Da   h  j c .  
 
 

tHere iS A filinG reQuirement if Your AppliCAtion iS ApproveD.  th   w   d 
h gh h  C s ’s us  ta  acc . p as  s  h  w g ag   d a d s c s a d g a  

a  ga d g h  g q s.  
 
 
th  a ca  a d q d d c a  ay  a d, a d,  a d  h  w g:  
 
fa :                          (334) 353-7867 
 
e a :                      Ste u @ .a a a a.g  
 
ma g Add ss:   Attn: C ac ’s e  
                                 A a a a D a   r  
                                 Sa s & us  ta  D s  
                                 r  4303 
                                 po b  327710 
                                 m g y, Al 36132-7710



General Information and Instructions Regarding the  
Reporting Requirements for Contractors Awarded an Exemption Certificate 

 
A c ac ’s  c ca   a G  e y j c  s d d  d   chas  a a s a   

 h  q a d j c .  o c  h   c ca  has  a d  a d awa d d, h  s a h y g 
q    h  chas s ha  ha   ad   ach  j c .  th  C s ’s us  (Cnu) a  acc  

s s d   h  a -  chas s ad  w h ach c ca   ach  j c   ach h.  

th  c s ’s s  a   s   d  ach  h  hs c d y h   c ca . (f  a ,  
h  c ca ’s c  da  s J  29, 2014 a d h  c d c  da  s oc  1, 2014, a c s ’s s  a  

 s   d  ach  h  w g hs: J , J y, A g s , S , a d oc .) A  muSt  d 
ach h   h  h y chas s. th , a  ac   c ca s s   c d d  h  h y 

   h  h y chas s  a s c c j c  was $0. 

i  a Cnu a  acc  s  a ady  d  h  a ay / s ss a ,  w  a a ca y  ass g d a  h   
h   c ca  s g a d. e c c g s q d h gh h  D a ’s  g sys , my 

A a a a ta s (mAt). A  c a g h   g a  w   a d  h  add ss   w h  a w 
days a  h  w Cnu a  acc  has  ass g d. th s  w  c a  a  h  a  d d  c a  y  

 g acc   mAt.  f  q s s a g  s g  h  acc   www. ya a a a a s.a a a a.g , 
as  c ac  b s ss r g s a  a  334-242-1584  h  Sa s ta  D s  a  1-866-576-6531.  

o c  h  mAt acc  s s  , as  g  a d  h  h y Cnu a  . th  s a a  ca d a  h   
 ha d c  a d “C ac ’s e   G  C s c  p j c s.”  A  h  ds  h  a  a  

q d   c d:  , j c  , a d a  a   chas s  ha  s c c j c   
h  h. Add a  j c s ay  add d  h  add a  ws ha  a a  as da a s add d; h  a  w  a w h  

add    j c s. 

***p as  d   s  s 1 h gh 9  h    g  j c  a .  l a  h s  s a k ss 
a a  chas s w  ad  s d   h  s a   A a a a ha  d   d a d a  d. (l s 1 h gh 

9 d   ha  a y h g  d  w h h   g q s). 

Wh  h  c ca  s (  h  j c ’s c ) a d h  Cnu a  acc  s  g  d d, as  c ac  
h  b s ss r g s a  u  a  334-242-1584 a d c s  h  Cnu a  acc . p as   ad s d ha   h  a   

g  y j c s , h  c s ’s s  a  acc  sh d a    h  as  j c  c  
da . f  a ,  p j c  exC00AbCD ds  J   2014  p j c  exC00efGH ds Ja a y  2015, h  Cnu a  
acc  s  a    h  d  Ja a y 2015. A   p j c  exC00efGH s   d a  h  way 
h gh Ja a y 2015.     

i  h  a ca  a ady has a Cnu a  acc  a d  s c y s   , as  s  h s acc     
j c  chas s h gh www. ya a a a a s.a a a a.g  s g h  s c s d d a . th   ay 

h   d as s a . 

***A  C s ’s us  ta  s a  d   h  20 h  h  h w g h  h  wh ch chas s w  ad  
( . ., h    h  h  J  s d  J y 20 h, c. th  a  20 days   h     s d d a .)   

***A y a y wa  q s s ay  d c d  h  Sa s a d us  ta  D s  a  1-866-576-6531. o y  wa   
18 h d s a w d.


