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BLANKET EXEMPTION 
 

 

The undersigned vendee certifies that it is licensed to do business under the law(s) of the State(s) indicated at the bottom of 
of this form, holding the sales tax license or permit number(s) there enumerated and that all the tangible personal property 
purchased from: 
 

VIRGINIA GLASS PRODUCTS CORPORATION 

P. O. BOX 5431 

MARTINSVILLE, VA  24115 

 

 

Is exempt from sales and use tax for the following reason(s): 
 
     _____   Resale, in the regular course of business, in the form of tangible personal property 
 
     _____   Incorporating the same, as a material, ingredient or component part, into tangible 
                personal property produced for sale 
 
     _____   Other authorized exemption (describe): ______________________________________________ 
                               
This certificate shall be considered a part of each order given by vendee from and after the effective date hereof, unless such 
order shall otherwise specify. 
 
This certificate shall continue in full force and effect unless and until revoked in writing by the vendee. 
 
The vendee understands and agrees that if it uses any property purchased tax-free under this certificate in any manner which  
would not exempt the sale from tax, it becomes the user or consumer of such property, and as such assumes liability for and 
undertakes full payment of any tax, interest and penalty thereon. 
 
 

(Enter here the reason the above exemption certificate cannot be executed) 
 

 
          DATED:                         ___________________________________________________________________ 
                                       COMPANY NAME                                 (PRINT OR TYPE) 
                                                                 
                          COMPANY ADDRESS____________________________________________ 
 
                        
 
  
THIS CERTIFICATE IS VALID ONLY FOR THE                                                 
STATE(S) AS TO WHICH THE APPROPRIATE                                          SIGNATURE OF OWNER OR AGENT 
BLANK AT THE BOTTOM IS FILLED IN                                          
                                
                      TITLE OF AGENT 
  
                
           LICENSE NUMBER                                                                                        LICENSE NUMBER 
 
ALABAMA __________________________________________________   MONTANA _______________________________________________ 
ARIZONA ___________________________________________________  NEBRASKA ______________________________________________ 
ARKANSAS _________________________________________________  NEVADA _________________________________________________ 
CALIFORNIA ________________________________________________  NEW JERSEY   ___________________________________________ 
COLORADO _________________________________________________  NEW MEXICO ____________________________________________ 
CONNECTICUT ______________________________________________  NEW HAMPSHIRE ________________________________________ 
DELAWARE        NEW YORK _______________________________________________ 
DIST.OF COLUMBIA _________________________________________  NORTH CAROLINA _______________________________________ 
FLORIDA ____________________________________________________  NORTH DAKOTA _________________________________________ 
GEORGIA ____________________________________________________  OHIO _____________________________________________________ 
HAWAII ______________________________________________________  OKLAHOMA _____________________________________________ 
IDAHO _______________________________________________________  OREGON __________________________________________________ 
ILLINOIS _____________________________________________________  PENNSYLVANIA ___________________________________________ 
INDIANA _____________________________________________________  RHODE ISLAND ___________________________________________ 
IOWA ________________________________________________________  SOUTH CAROLINA ________________________________________ 
KANSAS _____________________________________________________  SOUTH DAKOTA __________________________________________ 
KENTUCKY __________________________________________________  TENNESSEE ______________________________________________ 
LOUISIANA __________________________________________________  TEXAS ____________________________________________________ 
MAINE _______________________________________________________  UTAH _____________________________________________________ 
MARYLAND __________________________________________________  VERMONT ________________________________________________ 
MASSACHUSETTS ___________________________________________  VIRGINIA _________________________________________________ 
MICHIGAN ___________________________________________________  WASHINGTON ____________________________________________ 
MINNESOTA _________________________________________________  WEST VIRGINIA __________________________________________ 
MISSISSIPPI _________________________________________________  WISCONSIN _______________________________________________ 
MISSOURI ____________________________________________________ WYOMING ________________________________________________ 

 
THIS CERTIFICATE IS VALID ONLY FOR THE 

STATE(S) AS TO WHICH THE APPROPRIATE 

BLANK AT THE BOTTOM IS FILLED IN 


