
Attn: Finance Manager 

To ensure we have the most recent and accurate information 

Please fax this completed form to DASI Solutions, L.L.C. at (248)333-0632 

Or mail to: Accounts Receivable/DASI Solutions 

675 Orchard Lake, Pontiac, MI 48341 

Phone: (248)333-2996 

 

Tax Exemption Certificate 

Michigan Sales & Use Taxes 

 

The undersigned purchaser, being fully informed concerning the Michigan Sales and Use Tax 

Acts and their Rules and Regulations, hereby certified that his is either legally subject to such 

taxes or is entitled to Exemption from such taxes, by reason of the Classifications listed below: 

 

(          )          Taxable 

 

(          )          Taxable on some purchases and exempt on some. See purchase order, or 

                      we will notify you as to taxability at time of purchase. 

 

Exempt on all our purchases from you for the reason stated below: 

 

(          )          Resale. Not valid without License Number. 

                       Please State #____________________________________________ 

 

(          )          Industrial Processing.  Not valid without statement or product 

                      manufactured and sold. 

                      Tax ID#________________________________________________ 

 

(          )          Non-Profit Organization. Include copy of Exemption Letter received from 

                      the state of Michigan. 

 

(          )          Government. 

 

(          )          Interstate Commerce. 

 

(          )          Agricultural Production. 

 

(          )          Other:_________________________________________________ 

 

The undersigned agrees to reimburse the seller for any deficiencies imposed by the State of 

Michigan for any violation of such Rules and Regulations. 

 

This Certificate shall remain in effect for the period for which the State of Michigan shall hold 

the seller liable.  Tax ID #________________________________________ 

 

Company Name:___________________________________________________ 

 

Address:__________________________________________________________ 

 

Authorized Signature:_______________________________________________ 

 

Name and Title of Signer (Please Print)_________________________________ 

 

_________________________________________________________________ 

 

Date:_____________________________ 


