

	I Vendors Name and Address: 
	I Vendors Name and Address_2: 
	Order or Invoice Number: 
	Expiration Date maximum offour years: 
	I Vendors Name and Address_3: 
	20 Limited to the following items: 
	1 0 For Resale at Retail Enter Sales Tax License Number: 
	2 0 For Lease Enter Use Tax Registration Number: 
	4 0 Agricultural Production Enter percentage: 
	5 0 Industrial Processing Enter percentage: 
	100 Other explain: 
	Type of Business see codes on page 2 05: 
	Business Name Bay County: 
	Business Address 515 Center Avenue: 
	Cily Stale ZIP Code Bay City MI 48708: 
	Name Print or Type Crystal Hebert: 
	Date Signed_2: 


