
RE-SALE/TAX-EXEMPTION
FAX COVER SHEET

Scottsdale Support Office
15051 N Kierland Blvd.   s  3rd Floor s Scottsdale, Arizona 85254

 Fax: (480) 609-5840 s Customer Service Hotline:  (480) 367-1300
Website:  www.govliquidation.com

Please fax this cover sheet along with your
re-sale/tax exemption documentation to 480-609-5840

Buyers must submit re-sale/tax-exemption documentation from the state in which they are
doing business as well as the state(s) where they are purchasing property. Submission of all
appropriate tax exemption form(s) must be received by GL before 5:00 p.m. ET on the date
the sales event in which the Buyer is participating closes.

  Number of pages including cover  ____________

  Customer Name _______________________________________

  Company Name _______________________________________

  Fax Number _______________________________________

*Customer Number _______________________________________

Please indicate which state’s tax forms you are submitting

q Alabama
q Alaska
q Arizona
q Arkansas
q California
q Colorado
q Connecticut
q Delaware
q Florida
q Georgia
q Guam
q Hawaii
q Idaho

q Illinois
q Indiana
q Iowa
q Kansas
q Kentucky
q Louisiana
q Maine
q Maryland
q Massachusetts
q Michigan
q Minnesota
q Mississippi
q Missouri

q Montana
q Nebraska
q Nevada
q New Hampshire
q New Jersey
q New Mexico
q New York
q North Carolina
q North Dakota
q Ohio
q Oklahoma
q Oregon
q Pennsylvania

q Puerto Rico
q Rhode Island
q South Carolina
q South Dakota
q Tennessee
q Texas
q Utah
q Vermont
q Virginia
q Washington
q West Virginia
q Wisconsin
q Wyoming

*Your customer number is an eight-digit number starting with 770…and is available on the top left corner of
your invoice as well as at the top of the page on your “Profile” tab.



Non-RESIDENTS FOR GEORGIA: 
 
 
NON-Resident reseller’s with businesses OUTSIDE of GEORGIA need to 
furnish Government Liquidation with a Non-resident Georgia resale form 
FOR EACH SALE: 
 

 
***HOW TO LIST THE TOTAL SALES PRICE*** 
 
Please list the highest total amount you intend to bid for all Georgia 
items, along with the 10% buyers premium in the “TOTAL” section. 
 
 
NOTE: 
Our system is automated and your form must be submitted 
before the sale closes in order to be exempt. You cannot wait 
until the next day to send in this form: NO REFUNDS will 
be given. 

 
 
 
 
 
 
 

RESIDENT BUSINESSES For GEORGIA: 
 
The Georgia form for RESIDENTS is a Blanket form and does 
not have to be resubmitted with each sale.  
 
However the form for GA residents must also be submitted 
before the sale closes. No Refunds will be given. 
 

llg llg
 

llg llg
(ESTIMATE TOTAL IF NECESSARY)



STATE OF GEORGIA
DEPARTMENT OF REVENUE

SALES AND USE TAX DIVISION
1800 Century Center Boulevard, NE, Ste. 8214

Atlanta, Georgia 30345-3205
Telephone: (404) 417-6601

CERTIFICATE OF EXEMPTION – OUT OF STATE DEALER

TO:  (SUPPLIER) DATE

ADDRESS                                         (STREET)                                                     (CITY)                                                                  (STATE)
                                                                                                                                                                                                              GEORGIA

The undersigned dealer (purchaser) duly licensed and registered in the State of ________________________________________________________

under sales and/or use tax registration number _________________________ HERBY CERTIFIES that the tangible personal property listed below
is purchased for resale in the above named state and said property will be immediately transported out of the State of Georgia.

DESCRIPTION OF TANGIBLE PERSONAL PROPERTY

AUTOMOBILE, OTHER MOTOR VEHICLE, OR TRAILER: complete the following
MAKE MODEL YEAR SERIAL NO.

MOTOR NUMBER NEW                  USED
 [   ]                      [   ]

TOTAL SALES PRICE
$

TRADE IN ALLOWANCE
$

NET AMOUNT PAID
$

OTHER TANGIBLE PERSONAL PROPERTY
Description:  For convenience, a copy of purchaser’s invoice may be attached

TOTAL SALES PRICE
$

KIND OF BUSINESS ENGAGED IN BY DEALER

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Any tangible personal property obtained under this certificate of exemption is subject to the Georgia sales and use tax if it is used or consumed by the
dealer in any manner other than indicated on this certificate. I declare, under penalties of perjury, that this certificate has been examined by me and to
the best of my knowledge and belief is true and correct, made in good faith, pursuant to the sales and use tax laws of the State of Georgia.

DEALER (PURCHASER) FIRM NAME

ADDRESS                                         (STREET)                                                     (CITY)                                                                  (STATE)

BY: TITLE:

The supplier must exercise ordinary care to determine that the tangible personal property obtained under this certificate of exemption is that normally
purchased by the dealer in his usual course of business.  Suppliers failing to exercise such care will be held liable for the sales tax on such purchases.

Dealer shall prepare this certificate in duplicate.  One copy to be retained on file in order to relieve the dealer from collecting tax on the above
described tangible personal property.  One copy is to be given to the out of state dealer (purchaser).  Do not send a copy with your return.

ST-4  (Rev. 12/01)

CBJohnso
(MM/DD/YY)

CBJohnso
(YYYY)

CBJohnso
Clear Form

llg llg
Please list your bid amount plus your 10% buyers premium.

gbecker
Sale Number_________________
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