
Iowa Sales/Use/Excise Tax Exemption Certificate 
https://tax.iowa.gov 

This document is to be completed by a purchaser when claiming exemption from sales/use/excise tax. Certificates 
are valid for up to three years. 

Purchaser Name 
------------

Address ______________ _ 

City ______ State __ ZIP __ _ 
General Nature of Business _______ _ 

Telephone Number __________ _ 

Purchaser is doing business as: 

Retailer g 
Sales/Use/Excise Tax Permit Number (rf required) 

Retailer Car Dealer □
Enter your DOT number __________ _ 

Governmental Agency (including public schools)� 

Wholesaler ,jJ Fannerij] Lessor51 

Manufacturer q] Nonprofit Hospital D 

Seller Name 
---------------

Address _______________ _ 

City _______ State __ ZIP ___ _ 

Purchaser is claiming exemption for the 

following reason: 

Resale O Leasing p Processing :::J 

Qualifying Fann Machinery/Equipment� 

Qualifying Fann Replacement Parts QI 

Qualifying Manufacturing Machinery/Equipment g 

Research and Development Equipment .Q] 

Pollution Control EquipmentD

Recyding Equipment� Qualifying Computer Ql 

Private Nonprofit Educational Institution .□. Qualifying Replacement Parts/Supplies 
Qualifying Residential Care Facility QI (Manufacturing, R&O, Pollution Control, Recyding, 

Nonprofit Museum g] Computer) g] 

Commercial Enterprise [g Qualifying Computer Software, Specified Digital 

Other[g ________________ Products and Digital Services D 

Direct Pay� (pennit number required) ____ _ 

Other C 
----------------

Description of Purchase (Attach additional information if necessary) 

Under penalty of perjury, I swear or affirm that the information on this form is true and correct 

Signature of Purchaser ____________ Titte _________ ,Date. ______ _ 

Seller: Keep this certificate in your files. 
Purchaser: Keep a copy of this certificate for your records. 

Do not send to the Iowa Department of Revenue. 
31--014a (t2J06118) 


	Purchaser Name: 
	Seller Name: 
	Address: 
	General  atu e of Business: 
	Telep one N mbe: 
	Titte: 
	Date: 
	Address 2 City: 
	Address 2: 
	Address 2 State: 
	Address 2 ZIP: 
	ZIP: 
	City: 
	State: 
	business as other response: 
	Description of Purchase: 
	Tax Permit Number: 
	DOT number: 
	business as car dealer: Off
	business as government agency: Off
	business as wholesaler: Off
	business as farmer: Off
	business as lessor: Off
	business as manufacturer: Off
	business as nonprofit hospital: Off
	business as private nonprofit educational: Off
	business as residential care: Off
	business as nonprofit museum: Off
	business as commercial enterprise: Off
	business as other: Off
	business as retailer: Off
	resale exemption: Off
	leasing exemption: Off
	processing exemption: Off
	farm machinery/equipment exemption: Off
	farm replacement parts exemption: Off
	Dire Pay permit number: 
	manufacturing machinery/equipment exemption: Off
	research and development equipment exemption: Off
	pollution control equipment exemption: Off
	recycling equipment exemption: Off
	qualifying computer exemption: Off
	replacement parts/supplies exemption: Off
	products and digital services exemption: Off
	direct pay exemption: Off
	other exemption explanation: 
	other exemption: Off


