
1500 Gezon Parkway SW 
Grand Rapids, MI 49509 

P: 616.724.2000 
800.872.6697 

F: 616.724.3770 
www.wellertruck.com 
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South Dakota Streamlined Sales and Use Tax Agreement
Certificate of Exemption: Multistate Supplemental
Name of Purchaser 

 State Reason for exemption Identification number (if required)

 AR  __________________________________   ___________________________________  
 IA  __________________________________   ___________________________________   
 IN  __________________________________   ___________________________________   
 KS  __________________________________   ___________________________________   
 KY  __________________________________   ___________________________________   
 MI  __________________________________   ___________________________________   
 MN  __________________________________   ___________________________________   
 NC  __________________________________   ___________________________________   
 ND  __________________________________   ___________________________________   
 NE  __________________________________   ___________________________________   
 NJ  __________________________________   ___________________________________   
 NV  __________________________________   ___________________________________   
 OH  __________________________________   ___________________________________   
 OK  __________________________________   ___________________________________   
 RI  __________________________________   ___________________________________   
 SD  __________________________________   ___________________________________   
 TN  __________________________________   ___________________________________   
 UT  __________________________________   ___________________________________   
 VT  __________________________________   ___________________________________   
 WA  __________________________________   ___________________________________   
 WI  __________________________________   ___________________________________   
 WV  __________________________________   ___________________________________   
 WY  __________________________________   ___________________________________   

A seller doing business in a state that is not a member of the Streamlined Agreement must obtain documentation to support 
exempt transactions as required by that state.Purchaser’s Type of business. Circle the number that best describes your business.
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