



	Date issued: 
	Sellers name: 
	Address: 
	City State ZIP code: 
	valid Certificate of Authority Number is: 
	Part 3  Certification: 
	Purchasers name as it appears on the sales tax registration: 
	Name of owner partner or officer of corporation authorizing the purchase: 
	Street address: 
	Purchasers signature: 
	state ZIP code: 
	Title: 
	I am engaged in the business of and principally sell: 
	0 a New York State temporary vendor My valid Certificate of Authority Number is and expires on: 


