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FEDERAL CERTIFICATE OF EXEMPTION 
STATE OR LOCAL GOVERNMENT UNIT   -   GASOLINE 

 

(To support vendor’s claim for credit or payment under Section 6427 of the Internal Revenue Code) 
 
 

Vendor:   WHITFIELD OIL COMPANY 
Address:  P.O. BOX 122 

    CHICKAMAUGA, GA  30707  
    EIN    58-1275819 
 
The undersigned buyer (“Buyer”) hereby certifies the following under penalties of perjury that the 
buyer will use the undyed diesel to which this certificate relates either -- (Check one) 
 

A.   On a farm for farming purposes (as that term is defined in sec. 48.6420-4 of the        

manufacturers and retailers Excise Tax Regulations); or  
 

B.   For the exclusive use of a State, political subdivision of a State, or the District of Columbia. 

 
 
This certificate applies to the following (Check one and complete as applicable): 
 

A.   Single purchase covering invoice or delivery ticket number __________ and number of  

 
undyed exempt gallons ___________ or; 
 

B.   All exempt purchases under account number(s)________________________________ 

 
 
 Effective date: ________________________ Expiration date:_________________________   

(Expiration date not to exceed 12 calendar quarters) 
 

Buyer Information 
 
Buyer will provide a new certificate to the seller if any information in this certificate changes. 
 
If buyer uses the gasoline to which this certificate relates for a purpose other than stated in this 
certificate, buyer will be liable for tax. 
 
Buyer understands that the fraudulent use of this certificate may subject buyer and all parties 
making such fraudulent use of this certificate to a fine or imprisonment, or both, together with the 
cost of prosecution. 
 
              
Signature of Buyer     Legal Name of Buyer or Entity or Organization  
 
              
Printed or Typed Name of Person Signing  Address of Buyer 
 
              
Title of Person Signing     Federal Identification #          (Soc-Sec # if no Fed ID #) 

 
              
Date Signed      Telephone Number of Buyer 


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 


