www.mscashdrawer.com

CORPORATE SALES OFFICE | 2085 East Foothill Blvd. | Pasadena, CA 91107

Phone: (800) 544-1749 Fax: (626) 356-1130
sales@mscashdrawer.com

UNIFORM SALES & USE TAX CERTIFICATE
MULTIJURISDICTION
Issued to Seller: M-S Cash Drawer LLC 2085 East Foothill Blvd, Pasadena, CA 91107
Is engaged as a registered:

Contact: |:| Reseller
Name of Firm: ] Manufacturer
Address: [] other
Email: Phone/Fax:

and is registered with the below listed states and cities within which your firm would deliver purchases to us and that any such
purchases are for wholesale, resale, ingredients or components of a new product to be resold, leased, or rented in the normal
course of our business. We are in the business of wholesaling, retailing, manufacturing, and (or) leasing (renting) the following:
Description of Business:

General description of products to be purchased from the seller:

Jurisdiction State Registration, Seller’s Jurisdiction State Registration, Seller’s
Permit, or ID# of Purchaser Permit, or ID# of Purchaser

Alabama Montana (FEIN#)

Alaska (FEIN#) Nebraska

Arizona Nevada

Arkansas New Hampshire (FEIN#)

California New Jersey

Colorado New Mexico

Connecticut New York

Delaware (FEIN#) North Carolina

Dist of Columbia North Dakota

Florida Attach Current Year Ohio

Georgia Oklahoma

Hawaii Oregon  (FEIN#)

Idaho Pennsylvania

lllinois Rhode Island

Indiana South Carolina

lowa South Dakota

Kansas Tennessee

Kentucky Texas

Louisiana Utah

Maine Vermont

Maryland Virginia

Massachusetts Washington

Michigan West Virginia

Minnesota Wisconsin

Mississippi Wyoming

Missouri

| further certify that if any property or service so purchased tax free is used or consumed by the firm as to make it subject to a
Sales or use Tax we will pay the tax directly to the proper taxing authority when state law so provides or inform the seller for
added tax billing. This certificate shall be part of each order which we may hereafter give to you, unless otherwise specified, and
shall be valid until canceled by us in writing or revoked by the city or state.

Under penalties of perjury, | swear or affirm that the information on this form is true and correct as to every material matter.
Authorized Signature:

Title: | Date:
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