
Important—  RESALE CERTIFICATE Check Applicable Block 
Blanket
Single Purchase

Name of Business Address

Title

Date
CAUTION TO SELLER: Contractors or other persons registered under a consumer number in the 900,000 series may not issue a 
resale 
NOTE: 

 __________________________________________________________________________________

  

 ____________________________________________________________________________________________________
 

 ________________________________________________________________________________________________________________
 

 
 
 

 
 

________________________________________________________________________________________________________________

DEPARTMENT OF REVENUE 
Frankfort, Kentucky 40620

 

51A105 (11-21)

Customer #

Forms by www.CertCapture.com


	Purchaser Name: 
	Purchaser State Tax ID: 
	Purchaser Type of Business: 
	Vendor Name: ChemPoint.com Inc
	Signer Signature: 
	Signer Title: 
	Signer Date: 
	Blanket Certificate Checkmark: Off
	Single Purchase Certificate Checkmark: Off
	Purchaser Number: 
	Purchaser Full Address: 
	Vendor Full Address: 1100 112th Ave NE, Suite 600
Bellevue, WA 98004
	Description of Product to be purchased: 


