
Indiana Department of Revenue

Utilities, Vehicles, Watercraft, or Aircraft.  Purchaser must be registered with the Department

all  Purchasers not able to provide

Name of Purchaser: _______________________________________________________________________________________

 _______________________ City: ___________________ State: _________  ZIP Code: ____________

 ___________________________  _______________

State ID Number: _________________________  State of Issue: _________________

Is this a 

Description of items to be purchased: _________________________________________________________________________

resale

 Sales to 
 

 

 ______________________

 Note:

 Sales to a 

 Sales to  

 Sales to the  __________________________________________
 Note:

 _______________________________________________________________________________________

either negligent or intentional

Signature of Purchaser: _____________________________________________  Date: ______________________________

Printed Name: ____________________________________________________  _______________________________


	p_name: 
	p_add: 
	p_csz: 
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	p_homeid: 
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	d_sign: 
	s_title: 


