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	Purchaser's Name: 
	Purchaser's Address: 
	Check Applicable box: Off
	Purchaser's Zip Code: 
	Period From: 
	Through: 
	Purchaser's City: 
	Vendor's Name: 
	Transaction Type per Certificate: Off
	Transaction Privilege Number: 
	Tribal Number: 
	Tribal Business License Number: 
	Purchaser's State: 
	SSN/EIN: 
	Name of Tribe: 
	Other Tax License Number: 
	If no license, provide reason: 
	Nature of Purchaser's Business: 
	Other Deduction: 
	Other Deduction Description: 
	Other Cities Deduction: 
	Other Cities Deduction Description: 
	TPP or Service Purchased Description: 
	Signature of Purchaser: 
	Date: 
	Title: 
	Tribal Government: Off
	Name of Purchaser: 
	Purchaser Name: 
	Arizona TPP License Number: 
	Machinery or Equip used in following business: Off
	Reason for Exemption: Off


