
Michigan Department of Treasury 
3372 (Rev. 01-21) 

Check one of the following:

A. One-Time Purchase
Order or Invoice Number: _____________________ Expiration Date (maximum of four years):_________________ 

The purchaser completing this form hereby claims exemption from tax on the purchase of tangible personal property or services purchased from the 
seller named below. This claim is based upon: the purchaser’s proposed use of the property or services; OR the purchaser’s exempt status. 

Seller’s Name and Address 

1. All items purchased. 

2. Limited to the following items: _____________________________________________________________________________________ 

1. For Lease. Purchaser will lease the property and elects to pay tax 
based on rental receipts. Enter sales tax license or use tax registration number:_______________________________ 

2. For Resale at Retail. Enter Sales Tax License Number: _______________________ 

3. 

4. Agricultural Production. Enter percentage: ______% 

5. 

6. Contractor (provide Michigan Sales and Use Tax Contractor Eligibility Statement (Form 3520)). 

7. 

8. Industrial Processing. Enter percentage: ______% 

9. 

10. 

11. Rolling Stock purchased by an Interstate Motor Carrier. 

12. Other (explain): 

Business Name Type of Business (see codes on page 2) 

Business Address City, State, ZIP Code 

Business Telephone Number (include area code) Name (Print or Type) 

Signature Title Date Signed

Customer #
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