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New Jersey Division of Taxation

Sales Tax

Check applicable box:

The seller must collect Sales Tax on the sale of taxable property or services unless the purchaser gives them a fully completed 

Do not mail this form to the Division of Taxation.

Seller

Name  

Address  
Street City State ZIP Code

Name*  
As registered with the New Jersey Division of Taxation

Address*  
Street City State ZIP Code

Type of Business*  

The purchaser 

(1) They

(2) They are principally engaged in the sale of (indicate nature of property or service sold):

(3) The property or services being purchased are described as follows:

(4) The property described above is being purchased for (check all boxes that apply):

(5) The  described above are being purchased (check the box that applies):

Print Name  

Authorized Signature*  

Title    Date 

*Required

MAIN WHOLESALE FLORIST INC.

7135 COLONIAL LN  PENNSAUKEN NJ 08109

Joan O'Hear
Rectangle


