
Exemption Certificate For City/Town Privilege Tax Purposes
For Sales to Native Americans or Tribal Councils 

   
 
 
 
 
 
 
 
* In accordance with Reg. 100.4 of the Model City Tax Code, please complete all sections of this certificate.  
Incomplete certificates are not valid.  This certificate is not a blanket exemption – a new certificate must be 
completed for each transaction and supporting documentation must be retained. 
 
I hereby certify that the following purchase(s): 

 Date  Invoice # Description of Purchase 

  

 
is exempt from the Privilege License Tax as a Native American sale on the following basis: 
 

1) Solicitation and placement of the order has occurred on the Reservation.  Solicitation 

method used? _____________________________; and 

2) Delivery of the tangible personal property has been made by the seller or the seller’s agent 

to the reservation; and 

3) Payment for the purchase originates from the ________________________ reservation. 

Note*:  If any one of the three criteria did not occur on the reservation, the sale is taxable for City/Town purposes. 

Purchaser Identification: 

 Enrolled Member Name  

 Tribal ID Card Number   

 Tribe Name    

 Site of Delivery                                         

I (Purchaser’s full name)                                                         and I (Seller’s full name)        

                             certify that for purpose of the exemption claimed that the foregoing information is true, 

accurate and complete.  I further understand that the making of a false or fraudulent claim to obtain a tax 

exemption is a Class One Misdemeanor under Model City Code Section 580(b).  

Purchaser: ___________________________________________  _______ _____________________  
           (Signature)             (Date) 

 Complete Address:  ______________________________________________________________ 
  Phone # & Printed Contact Name: ___________________________________________________ 
 
Seller:  ___________________________________________  ____________________________  
                                                    (Signature)             (Date) 

Complete Address:  _______________________________________________________________ 
  Phone # & Printed Sales Rep. Name:  _________________________________________________ 
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