
Manufacturer & Supplier of Premium Beverage and Disposable Food Service Products 

Sales Tax Exemption Form 
Please note: Incomplete form will result in sales tax being charged on all applicable items. 

Legal Business Name / DBA 

Business Address 
Street Address City State Zip Code 

Business Phone Business Email 

Sales Tax Reg # State Registered 

Type/Nature of Business 

List of Categories Typically Resold: 

Please select all state(s) claiming sales tax exemption (e.g., ship-to-states, states-to-resale):
☐ AL

☐ AR

☐ AZ

☐ CA

☐ CO

☐ CT

☐ DC

☐ FL

☐ GA

☐ HI

☐ IA

☐ ID

☐ IL

☐ IN

☐ KS

☐ KY

☐ LA

☐ MA

☐ MD

☐ ME

☐ MI

☐ MN

☐ MO

☐ MS

☐ NC

☐ ND

☐ NE

☐ NJ

☐ NM

☐ NV

☐ NY

☐ OH

☐ OK

☐ OR

☐ PA

☐ RI 

☐ SC

☐ SD

☐ TN

☐ TX

☐ UT

☐ VA

☐ VT

☐ WA

☐ WI 

☐ WV

☐ WY

If claiming exemption for Louisiana (LA) without R-1064 Form: 
☐ I certify that the above-named business has no nexus in LA and doesn’t meet the requirements of a

dealer in LA.

EXEMPTION REASONS: 
☐ PURCHASED FOR RESALE: I, (name) ________________________, hereby certify that the indicated

products (see above) purchased from Lollicup USA, Inc. (supplier) are intended for resale in the
regular course of business and understand that the applicable state sales taxes will not be charged for
my purchases through said supplier.  Furthermore, I agree to file with the proper taxing authority and
pay any and all applicable use taxes for any products that are not resold: including, but not limited to
products purchased for personal, employee, training, and store use.

☐ OTHER EXEMPTION REASON: ________________________________________________________________________

If sales, use, or similar taxes are imposed by any state or local jurisdiction, I shall be liable for such 
taxes, which would have been due at the time of sale, plus any applicable interest and penalties.  
Initial: __________ 

This Certificate shall be considered a part of each order that may hereafter be given to Lollicup USA, 
Inc., unless otherwise specified, and shall be valid until revoked by written notice.  This certificate is 
given with full knowledge of, and subject to the legally prescribed penalties for fraud and tax evasion. 

Submitted by (Must be signed by an Authorized Signer for the Business Organization): 

Signature Title 

Print Name Date 

6185 Kimball Ave., Chino, CA 91708   Tel: 626.965.8882 
3201 Capital Blvd., Unit A, Rockwall, TX 75032   Tel: 469.421.1400   Fax: 469.464.1240 

91-312 B. Komohana St., Kapolei, HI 96707   Tel: 808.682.4221   Fax: 808.636.4085
www.karatpackaging.com 
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