BLANKET SALES TAX RESALE/EXEMPTION CERTIFICATE

Your Information

Member Number: Home Phone Number:
Social Security # : Business Phone Number:
or

Federal ID #: Fax Number:

Company Name:

Name (Last, First, Ml):

Street Address:

City: State: Zip Code:

« | certify that | hold a current Certificate of Registration, License, Sales Tax Resale or Exemption #

for the State of , a photocopy of which is attached to
this form, and that | will adhere to the Sales and Use Tax requirements for the State, County, City or RTD
(Rapid Transit District) which governs my activities.

* | certify that the Tangible Personal Property purchased is for RESALE only, in the normal course of business.
The property for resale are nutritional supplements.

| understand that:

* | must collect and submit Sales and/or Use Tax to the proper state and local authorities as required by the
appropriate state and local laws, regulations and ordinances.

I MAY NOT use this certificate to purchase items or services that are not for resale.

* If | purchase tangible personal property or services without paying tax, and | use or consume the tangible
personal property or services myself, | must report and pay the use tax with my sales tax return for the period
in which the property or services are used or consumed.

« | will incur tax liabilities, in addition to penalty and interest, for any misuse of this certificate.

¢ | indemnify and hold harmless, GoldShield Elite, against any liability or penalty which may result due to a
failure on my part to comply fully with Sales and/or Use Tax requirements in areas which govern my activities.

| declare that the information on this certificate is correct and complete to the best of my knowledge and belief:

Authorized signature (Owner, Officer or Partner) Title Date

Return completed form, along with photocopy of your State's Sales Tax Document to:
P.O. Box 20027, West Palm Beach. FL 33416-0027
Member Services: 1-866-218-8142  Fax: 1-800-423-3135
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