
Company
Address
City State ZIP Code

Authorized Signature
Printed Name Date
Title

PLEASE PRINT, SIGN, AND FAX COMPLETED FORM TO:  847-307-8447

SALES TAX DECLARATION 

COMBINED FLUID PRODUCTS COMPANY 
805 OAKWOOD ROAD ● LAKE ZURICH, ILLINOIS 60047 ● USA

 Since 1975

 

State(s) Affected:

following reason. (Please check one.)
We are not liable for the sales/use tax on products that we purchase from your company for the

 

SALES TAX DECLARATION
               
                 

               
                   
               
       
     

   

        

Vacuum Pumps         ●         Compressors         ●         Blowers         ●         Air Knives         ●         Filters         ●         Lubricants

 
Phone: (847) 540-0054 Credit Department Fax: 847-307-8447 Email: billing@cfpco.com Web: www.cfpco.com 

and explain:
Other.  Please attach a copy of the appropriate exemption certificate

purchase from you qualify for that exemption.
machinery and/or machinery parts from sales/use tax, and the products we 
We

 

are

 

exempt

 

from

 

sales/use

 

tax

 

because

 

our

 

state

 

has

 

a

 

program

 

that

 

exempts

We purchase your products for resale.  Please find our attached resale certificate.

              
                  
              
         
           

Thank you for your cooperation.
You are responsible for any applicable sales/use taxes that are not collected by CFP.  
CFP purchase(s), sales/use tax will be added to all future invoices you receive from us.  
the purchase(s) in question. If we do not receive a declaration of exemption specific to your 
please complete and return the form below so it is clear that you are sales/use tax exempt for 
state sales/use taxes when required. Therefore, if you are exempt from sales/use tax, 
Massachusetts, Michigan, North  Carolina, Ohio, South  Carolina, and  Wisconsin to collect 
CFP has a responsibility to Florida, Illinois, Indiana, Iowa, Kentucky, Louisiana, 

    

     

Michigan North Carolina Ohio South Carolina Wisconsin

Florida Illinois Indiana Iowa Kentucky Louisiana Massachusetts
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