
Tax Exempt Form

Company Information:

Company Name ___________________________________________________________________________________
Company Phone Number ______________________		  Company Fax Number __________________________
Main Contact ________________________________		  Alternate Contact _______________________________
Main Number ________________________________		  Alternate Number_______________________________		
Main Email __________________________________		  Alternate Email ________________________________	
	

Mailing Information:

Mailing Address ______________________________		  Mailing Contact ________________________________
City _______________________________________		  Mailing Number ________________________________
State ________________	 Zip ______________

Tax Exempt Information:
City Tax Exempt?	    Yes              No			   City Tax Exempt Number ________________________	

County Tax Exempt?	    Yes              No			   County Tax Exempt Number ______________________
	
State Tax Exempt?	    Yes              No			   State Tax Exempt Number _______________________	

All copies of tax exempt information must be presented at time of sale to recieve any tax exemption.

By signing you are stating all information is correct to the best of your knowledge:

_______________________________	      ____________________________	    ____________
			   Signature				    Printed Name			   Date

Ink Works
2217 Airway Ave. Suite 3
Fort Collins CO, 80521

Phone: (970) 797-2012
Fax: (970) 797-2078

Email:jobs@inkworksfc.com


