
 

601 First Street    P.O. Box 1210    Cordova, Alaska 99574    Phone (907) 424-6200    Fax (907) 424-6000 

SALES TAX EXEMPTIONS 

For Period Ending     , 20   

Business:        Business License:      

Address:       

       

 

EXEMPTION LETTER AND CATEGORY:       

Such as Y: Resale, F: Municipal/State or Federal Sales, C: Sales that Exceed Sales Tax Cap, D: 

Construction/Building Permit, F: Out of Town Sales, H: Medical Services, etc. 

Name of Exempted Buyer (and 

Exemption Card Number if applicable) 

Total Invoice 

Amount 

 

Exempted 

Amount 

 

Taxable 

Amount 

 

    

    

    

 

EXEMPTION CATEGORY:       

Such as Y: Resale, F: Municipal/State or Federal Sales, C: Sales that Exceed Sales Tax Cap, D: 

Construction/Building Permit, F: Out of Town Sales, H: Medical Services, etc. 

Name of Exempted Buyer (and 

Exemption Card Number if applicable) 

Total Invoice 

Amount 

 

Exempted 

Amount 

 

Taxable 

Amount 

 

    

    

    

 

EXEMPTION CATEGORY:       

Such as Y: Resale, F: Municipal/State or Federal Sales, C: Sales that Exceed Sales Tax Cap, D: 

Construction/Building Permit, F: Out of Town Sales, H: Medical Services, etc. 

Name of Exempted Buyer (and 

Exemption Card Number if applicable) 

Total Invoice 

Amount 

 

Exempted 

Amount 

 

Taxable 

Amount 

 

    

    

    

 

 


