
Rsale Certificate
Purchases for Tangible Personal Property for Resale 

La. R.S. 
47:301(10) 

7722 Office Park Blvd., Suite 400, LA 70809 225-342-2156 laremotesellerscommission@la.gov 

The certificate exempts the remote seller from state and local sales tax on purchases for resale. The validity 
of this exemption certificate can be verified with the Louisiana Sales and Use Tax Commission for Remote 

Sellers at LARemoteSellersCommission@la.gov. This certificate expires three years after authorization. 

Purchaser Information
Remote Seller Account number 

(9 digits) 
Purchaser Legal Name Purchaser Trade Name 

Mailing Address 

City State Zip or Postal Code  

Location Address 

City State Zip or Postal Code  

U.S. NAICS Code (6 
digits)  

Remote Sellers’ Type of Business 

I, the purchaser, certify that all materials, goods, merchandise, and services purchased as for resale as 
tangible personal property, either in the same form as purchased or as purchases or to be added as a 
recognizable, identifiable, and beneficial component of a new product. I also certify that all tax-exempt 
purchases will be resold as tangible personal property in normal course of our business.  

I understand that if I use any of the items other than for resale, I must pay sales/use tax at the time of use.  If 
this purchase is later found to be subject to tax, I, the purchaser, assume full liability for the tax.  

Any purchaser or agent who fraudulently signs this certificate without intent to use the taxable items for resale 
is subject to all the penalties provided for by Title 47 of the Louisiana Revised Statutes and collection 
will be pursued against the seller or purchaser for any taxes, penalties and interest due. 

Authorization 
Name: Title: 

Signature 

X 

Date: (mm/dd/yyyy) 

 Louisiana Resale Certificate
Purchases for Tangible Personal Property for Resale 

La. R.S. 47:301(10)
Submit forms to LARemoteSellersCommission@la.gov 
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