 AMERICAN

 DOOR & DRAWER, INC.                                                 CUSTOMER INQUIRY

WOOD DOOR MANUFACTOR                                                           DATE______________

______________________________________________________

BUSINESS_________________________________________FEDERAL ID # ______________
DELIVERY ADDRESS________________________MAILING ADDRESS________________

COUNTY____________________ CITY_________________ STATE________ ZIP_________ 

PHONE#__________________ FAX#___________________EMAIL:_____________________
______________________________________________________________________________

      SOLE OWNERSHIP          PARTNERSHIP         CORPORATION        OTHER     DATE BUSINESS STARTED___/___/___

COMPANY CONTACTS:  

____________________________________________________________________________________________________________

MULTI-JURSDICTION

SALES TAX EXEMPTION
ISSUED TO 


AMERICAN DOOR & DRAWER, INC.    200 E. MEADOWLAKE PKWY, SWAINSBORO, GA. 30401

I CLASSIFY THAT _____________________________________________________________
                                                                NAME OF FIRM (BUYER)

______________________________________________________________________________

                                                 STREET ADDRESS OR P.O BOX NO.

______________________________________________________________________________

                      CITY                                            STATE                                   ZIP

Is registered with the below listed states and cities within which your firm would deliver purchases to us and that any such purchases are for wholesale, resalen ingredients, or components of a new product to be resold in the normal course of our business.  we are in the business of retailing or wholesale.

__________________________________________    ____________________________________________________

Product or Services Rendered                                         Type of business (wholesaler, retailer, manufactor, etc)

__________________________________________    ____________________________________________________

State                                                                                 State Registration or ID no.

__________________________________________    ____________________________________________________

City or State                                                                     State registration or ID no.

I further certify that if any property so purchased tax free used or consumed by the firm as to make it subject to a sales or use tax we will pay the tax due direct to the proper taxing authority when state law so provides or informs the seller for added tax billing.  This certificate shall be part of each order which we may hereafter give to you, unless otherwise specified, and shall be valid until cancelled by us in writing or revoked by the city or state.

________________________________________________________________________________________________

General description of products to be purchased from the seller

I swear or affirm that the information on this form is true and correct as to every material matter.

______________________________________  ________________________________________  ________________ 

Authorized signature (owner, partner, or corporate officer)                                Title                                                             Date

