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FEDERAL UNIVERSAL SERVICE FUND ANNUAL CERTIFICATION FORM 

2026 CERTIFICATION FORM 
 

Full legal name of company (“Customer” or “Company”) and any designated names as they appear on Service Contract 
with Supplier: 

 
Customer's Legal Name:                                                   
 
Customer Address:                                                          
 
Customer Account Number(s):                                
 
Contact Name:                                Phone #:                                
 
Contact Email:                                                                                        
 
499 Filer ID Number:                                FEIN:                                                                                   

 

The customer identified above (known hereafter as “Customer”) submits this annual certification in support of its 
request for waiver of Federal Universal Service Fund (“FUSF”) surcharges. This Exemption Certificate applies to 
Federal Universal Service Fund Surcharges purchased from NUSO, LLC known hereafter as “Supplier”. The 
application of FUSF Surcharges by Supplier will be based upon representations and information provided by the 
Customer in all portions of this certification form, as well as information available on the Federal Communications 
Commission (“FCC”) website, http://apps.fcc.gov/cgb/form499/499a.cfm. 47 C.F.R. § 64.1195 requires all 
telecommunications carriers and interconnected VoIP providers to register using the FCC Form 499-A. Therefore, 
the Customer represents and certifies the following: 

US and International Customers complete the following: 

Select the option below that describes the use of the specific services that the Company 
purchased or will purchase from the Supplier: (Check only one box) 

 
I certify, under penalty of perjury, that the Company is purchasing service(s) for resale, at least in part, 
and that the Company is incorporating the purchased services into its own offerings which are, at least in 
part, assessable U.S. telecommunications or interconnected Voice over Internet Protocol services. I also 
certify under penalty of perjury that the Company either directly contributes or has a reasonable 
expectation that another entity in the downstream chain of resellers directly contributes to the federal 
universal service support mechanisms on the assessable portion of revenues from offerings that 
incorporate the purchased services. 

 
Entity-Level Certification All services purchased are, or will be, purchased for resale. 

Account-Level Certification All services associated with particular billing accounts as 
specified in Attachment A (Page 4) are or will be purchased for 
resale. 

Service-specific 
Certification 

Individual services specified in Attachment A are or will be 
purchased for resale. 

Service-specific 
Exceptions Certification 

Individual services EXCEPT those specified in Attachment A are 
or will be purchased for resale. 

Not Exempt(See Part B.) Not claiming any FUSF exemption 
 

A. FOR EXEMPT U.S. DOMESTIC CARRIERS ONLY (INTERNATIONAL CUSTOMERS skip this Part A. and move on to 
Part C. of form) 

The Customer (or its affiliate identified below) files FCC Form 499-A revenue reports and, if applicable, FCC Form 499-Q 
revenue reports with the Universal Service Administrative Company (USAC) using their 499 Filer ID Number. 

The Customer with the 499 Filer ID number listed above is entitled to an exemption from FUSF Surcharges for 
services from which it purchases from Supplier because at least one of the following applies: 
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FEDERAL UNIVERSAL SERVICE FUND ANNUAL CERTIFICATION FORM 

2026 CERTIFICATION FORM 
 

a. The Customer is purchasing the services for resale and directly contributes to the federal universal service 
support mechanisms based on its end-user revenues derived from such purchased services. 

 
b. The Customer is purchasing the services for resale to other resellers and has a reasonable expectation that 

the ultimate provider of service to the end-user will directly contribute based on revenues that incorporate 
the purchased services. 

 
c c. The Customer is using the services for non-Interconnected VoIP services only. 

B. CUSTOMER IS NOT EXEMPT FROM SUPPLIER’S FUSF SURCHARGES AND RELATED CHARGES: 
 

Customer is not entitled to an exemption for some or all the Supplier’s Services it purchases and will be 
assessed FUSF charges and other applicable taxes and surcharges by Supplier, because the following 
applies: 

 
a. Customer is purchasing the Services for its own administrative or end-user use. 

 
b. Customer is not required to contribute directly to the universal support mechanisms because Customer’s 

FUSF contribution would be de minimis, i.e., less than US $10,000 annually, or has recently applied for 
or just recently received an FCC Form 499 filer ID number (with the 499 ID provided above, if available) 
and is not yet paying monthly FUSF contributions to USAC. 

 
c c. Customer is a systems integrator that derives less than five percent (5%) of its systems integration 

revenues from the resale of telecommunications services. 

 
c d. Customer purchases Services for incorporation into Customer’s service product and not for 

resale as a telecommunications service or VoIP service. This may include, but not be limited to, an 
information service provider (ISP), one-way VoIP services, or an enhanced service provider (ESP). 

 
C. FOR NON-U.S. CARRIERS 

CUSTOMER confirms that it is a carrier licensed in the country of: 

Foreign Tax Identification Number:  
Foreign Telecommunications Regulatory Agency or Authority Number:  

 
The Customer hereby certifies exemption from FUSF contributions for ALL purchased services because at least one of 
the following applies: 

a. Customer is a foreign carrier that is purchasing per-minute-of-use services only to provide non-U.S. 
telecommunications services that originate outside of the U.S. but terminate in the U.S. for which all 
revenues are from non-U.S. end users. Customer is a foreign carrier that is purchasing per-minute-of- 
use services only to provide international telecommunications services that either originate or terminate 
in the U.S. for which all revenues are from U.S. resellers that Customer has a reasonable expectation 
contribute directly to the federal universal service support mechanisms on the assessable portion of 
revenues from offerings that incorporate the purchased services. 
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b. Customer is a foreign carrier that is purchasing per-minute-of-use services only to provide services that 

traverse the U.S. (i.e., non-domestic services that both originate and terminate outside of the U.S. but are 
routed through the U.S.). 

c. Customer is claiming a LIRE exemption: 
 

If USAC has determined that a filer is LIRE eligible, the following paragraph will show on its invoice: 

LIRE ELIGIBILITY: If a carrier's quarterly interstate revenue equals less than 12.00% of their combined 
quarterly interstate and international revenue, the carrier is eligible for the Limited International 
Revenue Exemption (LIRE). As a result, your international revenue will not be used in determining your 
quarterly contribution base. 

The Customer has an obligation to promptly update the information provided in this certification form. If at any time the 
Customer’s certifications as contained herein are no longer accurate, the Customer shall, no later than thirty (30) calendar 
days of the change, complete and submit to Supplier an updated certification form and any other required 
documentation. 

 
For future services purchased from Supplier after the date identified below on this certification form, Customer certifies 
that the new services will be treated in the same manner as the existing service(s) as certified to on this form, until 
Customer submits an amended form. If any new services purchased after the date of this certification form should be 
assessed FUSF Surcharges, Customer is obligated to notify Supplier and specify the BANs that are FUSF-assessable. 

 
If the information provided by the Customer in this certification form or any updated certification, is at any time 
determined to be incorrect or if it changes and the Customer does not notify Supplier as required, Supplier reserves the 
right to pursue all available remedies, including but not limited to imposing any FUSF Surcharges and other taxes and 
surcharges applicable to the services provided by Supplier late-payment interest and/or penalties. The Customer also 
agrees to indemnify and hold Supplier harmless from any claim or action resulting in Supplier’s reliance on the information 
provided by the Customer in this certification form. 
 
For customers purchasing services from Nuso for resale to other resellers, with the reasonable expectation that the 
ultimate service provider to the end-user will contribute to the FUSF based on revenues incorporating the purchased 
services, the customer agrees to indemnify Nuso and be responsible for any taxes, penalties, or backbilling charges 
assessed to Nuso directly related to the provided services. 

The individual named below is authorized by the Customer to make this certification on its behalf. The undersigned 
authorized representative certifies that all statements above are true and accurate. 

 
Full Legal Name of Customer or Affiliate: 

 
Signature of Authorized Representative: 
Printed Name of Authorized Representative: 
Title of Authorized Representative: 
Street Address: 
City, State Zip Code: 
Phone Number and Email Address: 
Date: 
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Attachment A 

Exempt/Non-Exempt Accounts- 

Exempt Accounts: Non-Exempt: 
  
  
  
  
  
  
  
  



)HGHUDO�([FLVH�7D[�([HPSWLRQ�&HUWLILFDWH�

7he undersigned hereEy certifies that the service furnished Ey Supplier is e[empt from the Federal ([cise 7a[ on 
Communications and Facilities imposed Ey Internal 5evenue Code (I5C) Section ���� Eecause the undersigned is 
e[empt under I5C Section ���� for such reason as marNed EeloZ (checN one). 7he undersigned agrees to notify 
Supplier in Zriting Zhen the claimed status no longer applies. 

$ nonprofit hospital referred to in I5C Section ��� (E)(�)($)(ii) Zhich is e[empt from income ta[ under Section 
��� (a). 

$ nonprofit educational organi]ation descriEed in I5C Section (���) (E)(�)($)(ii) Zhich is e[empt from income 
ta[ under Section ��� (a). 

$ School Zhich is operated as an activity of an organi]ation descriEed in I5C Section ��� (c)(�) Zhich is e[empt 
from income ta[ under Section ���(a)� and operates as descriEed in I5C Section ���� (M). 

  7he 8.S. government� government of a State� political suEdivision of a state or of the 'istrict of ColumEia. 

  7he $merican 5ed Cross or an international organi]ation descriEed in Internal 5evenue Code Sections ���� (a) 
(��) and ���� (c).

  $ neZs service company of the type referred to in Internal 5evenue Code Section ���� (E). 

'iplomatic� consular� or other officers of foreign governments temporarily residing in the 8nited States Zho are 
nationals of the foreign country on a diplomatic mission. 

$ll telecommunications services purchased from supplier are for resale purposes in the normal course of our 
Eusiness. 7he service Zill Ee used e[clusively in the rendering of communications services upon Zhich ta[ is 
imposed Ey I5C Section ����. It is understood that no ta[ Zill Ee collected Ey Supplier on charges for said 
service and that it Zill Ee the responsiEility of the undersigned to collect such ta[ as may Ee due from its 
customers. 

7he service� Zhich is defined in Section ���� (E)(�)� is for use Ey a common carrier� telephone or telegraph 
company� or radio Eroadcasting station or netZorN in the conduct of its Eusiness as such. 

F25 7+IS C(57IFIC$7( 72 %( V$/I' <28 08S7 C+(C. 21( 2F 7+( $%2V( %2;(S� SI*1 $1' '$7( 7+( 
C(57IFIC$7( $1' P52VI'( $1 (FF(C7IV( '$7(. $1< 02'IFIC$7I21S 72 7+( $%2V( :I// 5(1'(5 
7+( C(57IFIC$7( 18// $1' V2I'. 

7+( (;(0P7 S7$78S 2F 7+( 81'(5SI*1(' IS (FF(C7IV( $S 2F� 

Customer� F('(5$/ 7$; I.'. 

I sZear under penalty of fines� imprisonment� or Eoth� together Zith cost of prosecution that the statement contained 
herein are true to the Eest of my NnoZledge. 

Signature 7itle 'ate 



3&4&--&3�*/%&./*'*$"5*0/�"(3&&.&/5�
(3044 3&$&*P54 5"9 / 45"5& 6/*7&34"- 4&37*$& '6/% / P6$ 463$)"3(&4 / 5&-&$0..6/*$"5*0/ 3&-": 4&37*$& 463$)"3(&4 

-*$&/4& 5"9 / 65*-*5: 64&34 5"9 / '3"/$)*4& '&& / 3*()5 0' 8": 5"9 / */'3"4536$563& ."*/5&/"/$& '&& / 65*-*5: 5"9  

"/: .0%*'*$"5*0/ 50 5)*4 $&35*'*$"5& 3&/%&34 *5 /6-- "/% 70*% 

7"-*% 0/-: '03 5)& '0--08*/( 45"5&	4
 */$-6%*/( $06/5:
 .6/*$*P"-
 $*5: "/% 4P&$*"- %*453*$54 5)&3& */

<  > "laCama
<  > "lasLa 1
<  > "ri[ona �  
<  > "rLansas �
<  > $alifornia �
<  > $oloraEo 
<  > $onnecticut 
<  > %elaware 
<  > %istrict of $olumCia 
<  > 'loriEa 
<  > (eorgia 
<  > )awaii 
<  > *Eaho 

<  > .ontana 
<  > /eCrasLa 
<  > /evaEa �
<  > /ew )ampshire
<  > /ew +erseZ
<  > /ew .exico
<  > /ew :orL �
<  > /orth $arolina 1�

<  > /orth %aLota
<  > 0hio
<  > 0Llahoma
<  > 0regon
<  > PennsZlvania 

<  > 3hoEe *slanE 
<  > 4outh $arolina  
<  > 4outh %aLota 
<  > 5ennessee
<  > 5exas 11

<  > 6tah 1�

<  > 7ermont
<  > 7irginia 1�

<  > 8ashington 1�

<  > 8est 7irginia 1� 
<  > 8isconsin
<  > 8Zoming
<  > Puerto 3ico

1. *ncluEes /etworL "ccess 'ee
�. *ncluEes 5ransaction Privilege anE 5elecommunication 4ervice &xcise 5ax
�. *ncluEes 5elecommunications &Ruipment 'unE 4urcharge anE )igh $ost 'unE "ssessment
�. *ncluEes 5eleconnect
 6-54
 %&"'
 $)$'
 anE 665
�. *ncluEes .unicipal 5elecommunications 5ax anE *nfrastructure .aintenance 'ees
�. *ncluEes -ifeline 4urcharge/534/5"P
�. *ncluEes 5elecommunication "ccess for $ommunication *mpaireE Persons
�. *ncluEes $itZ #usiness -icense
�. *ncluEes /:4 section 1��
 1��
 1��	a

 1��	e

 5axes anE /:$ 6tilitZ &xcise/'ranchise 5ax
1�. *ncluEes Privilege 5ax on (ross 3eceipt from 5oll 5elecommunications 4ervices
11. *ncluEes 5*'
 &Ruali[ation 4urcharge
 anE .argins 5ax
1�. *ncluEes &mergencZ 4ervice $harge for Poison $ontrol $enter
 $itZ 3esort anE $itZ 6tilitZ 6ser 5ax *ncluEes -ocal
1�. *ncluEes $onsumer 6tilitZ 5ax
1�. *ncluEes $itZ 6tilitZ  5ax

1�. *ncluEes $itZ &xcise  5ax

*446&% 50 4&--&3:  @@/640
 --$@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

$ertifZ that @@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@ 	name of issuer/purchaser


@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@ 	aEEress of issuer/purchaser
 

@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@ 	accounts of issuer/purchaser


is registereE to Eo Cusiness in the aCove 4tates anE that services purchaseE Euring the perioE covereE CZ the resale agreement 
are purchases for resale
 whether wholesale or retail
 in the normal course of Cusiness anE will paZ the tax to the proper 
taxing authoritZ. 

* further certifZ that if anZ telecommunications service so purchaseE tax-free is useE or consumeE CZ issuer as to maLe it 
suCKect to tax
 issuer will paZ the tax EirectlZ to the proper taxing authoritZ when the applicaCle law so proviEes or  when 
proper taxing authoritZ informs venEor for aEEeE tax Cilling. 5his certificate will Ce consiEereE a part of each orEer that our 
companZ maZ hereafter give to venEor anE shall Ce valiE until canceleE CZ our companZ in writing or revoLeE CZ the state. * 
further agree to holE harmless
 anE inEemnifZ
 anE EefenE the 4eller anE its affiliateE entities from anZ claims 	asserteE  or 
threateneE

 Eamages
 penalties
 interest
 expenses
 anE/or liaCilities CaseE on or arising out of the failure to properlZ collect 
anE/or remit taxes on services orEereE hereunEer.

* Eeclare unEer penalties of maLing false statement that this certificate has Ceen examineE CZ me anE to the Cest of mZ 
LnowleEge anE Celief
 reflect true
 correct
 anE accurate statements. 

4JHOBUVSF��@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@���1SJOU�/BNF��@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

5JUMF��@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@���%BUF��@@@@@@@@@@@@@@@@@@

<  > *llinois �
<  > *nEiana
<  > *owa
<  > ,ansas
<  > ,entucLZ �
<  > -ouisiana
<  > .aine
<  > .arZlanE

<  > .ichigan
<  > .assachusetts

<  > .innesota �
<  > .ississippi
<  > .issouri 



E911ͬϵϴϴ Surcharge Certificate of Resale

Customer Legal Name: ___________________________________________________ 

Customer Address: ______________________________________________________ 

Customer Contact Person: _________________________________________________ 

Contact Person’s Telephone Number: _______________________________________ 

Contact Person’s E-mail Address: __________________________________________ 

____________________________________ (the “Customer”) hereby represents and 
warrants that it is responsible for, and will collect and remit, all applicable 911� E911��
DQG���� state and local regulatory surcharges (collectively “911���� Surcharges”) 
associated with its resale of the services provided by __1862��//&BB___________ , 
(“Carrier”) to the Customer. Customer requests that WKH�&DUULHU refrain from assessing 
such 911���� Surcharges which may be applicable at a state and/or local jurisdictional 
level on Customer upon WKH�&DUULHU
V approval of the following form (“Certification”) or 
other applicable documentation. Customer shall, at WKH�&DUULHU
V request, provide proof 
that WKH�&DUULHU deems sufficient to show Customer’s reseller status. 

Customer certifies its ability to collect and remit all applicable 911���� Surcharges on 
the following basis: 

1. Check all applicable states in the table below and, for each checked state, provide the
Customer’s 911���� Surcharge authorization, license or registration number for that
state in�the space provided and/or attach applicable local jurisdiction exemption
information�for each checked state, or other basis for asserting exemption from 911����
Surcharges�from each state and/or jurisdiction where Customer operates.
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State 7D[�,' State 7D[�,' State 7D[�,' 
Alabama/AL Kentucky/KY North Dakota/ND
Alaska/AK Louisiana/LA Ohio/OH
Arizona/AZ Maine/ME Oklahoma/OK
Arkansas/AR Maryland/MD Oregon/OR
California/CA Massachusetts/MA Pennsylvania/PA
Colorado/CO Michigan/MI Rhode Island/RI
Connecticut/CT Minnesota/MN South Carolina/SC
Delaware/DE Mississippi/MS South Dakota/SD
District of Columbia/DC Missouri/MO Tennessee/TN 
Florida/FL Montana/MT Texas/TX
Georgia/GA Nebraska/NE Utah/UT
Hawaii/HI Nevada/NV
Idaho/ID New Hampshire/NH 

Virginia/VA 

Illinois/IL New Jersey/NJ
Washington/WA 

Indiana/IN New Mexico/NM
teƐƚ sŝƌgŝŶŝaͬts 

Iowa/IA New York/NY
Wisconsin/WI 

Kansas/KS North Carolina/NC
Wyoming/WY 

�� Customer acknowledges that WKH�&DUULHU may, without Customer’s permission,�provide a
copy of this certification to applicable governmental authorities, WKH�&DUULHU
V legal
counsel, or WKH�&DUULHU
V auditors. Customer acknowledges that WKH�&DUULHU may, without
Customer's permission, provide a copy of this Certification�pursuant to subpoena or
other compulsory process, without first notifying Customer.

�� Customer acknowledges that WKH�&DUULHU
V determination of Customer’s 911����
Surcharge�exemption will be based upon the information provided by the Customer in
this�Certification. Customer shall indemnify and hold harmless WKH�&DUULHU from any�and
all�claims and demands arising from any information, representations or�certifications
made�by Customer related to Customer’s 911���� Surcharge(s) exemption�status in WKH
&DUULHU
V�billing systems and processes. WKH�&DUULHU shall not be�liable�for any
Surcharge(s) not�collected and/or remitted by Customer for any reason.

�� If, at any time, the Customer’s information, representations, or certifications made
hereunder are no longer accurate, Customer must notify WKH�&DUULHU within fourteen
calendar days by completing and submitting a new Certification form.

�� Customer’s representative identified in this Certification shall be duly authorized by the
Customer to make the representations and certifications contained herein on behalf of�the
Customer.

�� This Certification incorporateV the terms of all agreements the customer has with WKH
&DUULHU.

PƵeƌƚŽ ZŝĐŽͬPZ
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BY EXECUTING THIS CERTIFICATION, CUSTOMER CERTIFIES UNDER PENALTY OF 
PERJURY THAT CUSTOMER FULLY MEETS THE EXEMPTION ELIGIBLE PROVISIONS 
ESTABLIS+ED BY THE APPLICABLE JURISDICION(S) AND THAT CUSTOMER WILL BE 
SOLELY RESPONSIBLE TO COLLECT AND REMIT ALL APPLICABLE 911���� 
SURCHARGES REQUIRED BY ANY GOVERNMENTAL AUTHORITY IN THE 
JURISDICTIONS INCLUDED HEREIN ON ANY AND ALL SERVICES PROVIDED BY 7+(�
&$55,(5�THAT ARE 911���� SURCHARGE ASSESSABLE AND ARE INCLUDED FOR 
BILLING PURPOSES IN THE ACCOUNT NUMBERS IDENTIFIED BELOW. 

By: 

Name (Print): __________________________________ 

Signature: _____________________________________ 

Title: _________________________________________ 

Date: _________________________________________ 
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UNIFORM SALES & USE TAX RESALE CERTIFICATE — MULTIJURISDICTION 

The below-listed states have indicated that this certificate is acceptable as a resale/exemption certificate for sales/use tax, subject to the instructions 
and notes on pages 2─6. The issuing Buyer and the recipient Seller have the responsibility to determine the proper use of this certificate under 
applicable laws in each state, as these may change from time to time. This form was revised as of October 14, 2022. 

Issued to Seller:  

Address: 

I certify that: 
Name of Firm (Buyer): 
Address:  

is engaged or is registered as a 
 Wholesaler 
 Retailer 
 Manufacturer 
 Seller 
 Lessor (see notes on pages 2─4) 
 Other (Specify)    

and is registered for sales/use tax with the below-listed states and cities within which Seller would deliver purchases to Buyer and that any such 
purchases are for wholesale, resale, or ingredients or components of a new product or service to be resold, leased, or rented in the normal course of 
business. Buyer is in the business of wholesaling, retailing, manufacturing, leasing (renting), or selling the following: 

Description of Business: 

General description of tangible property or taxable services to be purchased from the Seller: 

State State Registration, Seller’s Permit, or ID 
Number of Purchaser 

State State Registration, Seller’s Permit, or ID 
Number of Purchaser 

AK/ARSSTC
1 MO19 

AL2 NE 
AR NV20

 

AZ3 NJ 
CA4 NM5,21

CO5,6 NC22

CT7 ND 
FL8 OH23 

GA9 OK24
 

HI5,10 PA25
 

ID11 RI26

IL5,12 SC 
IA SD27

 

KS13 TN28

KY14 TX29

ME15
 UT 

MD16 VT30

MI17 WA31

MN18 WI32
 

I further certify that if any property or service so purchased tax-free is used or consumed by Buyer so as to make it subject to sales/use tax, Buyer 
will pay the tax due directly to the proper taxing authority when state law so provides or inform the Seller for added tax billing. This certificate shall 
be a part of each order that Buyer may hereafter give to Seller, unless otherwise specified, and shall be valid until canceled by Buyer in writing or 
revoked by the city or state. 

Under penalties of perjury, I swear or affirm that the information on this form is true and correct as to every material matter. 

Authorized Signature: 
(Owner, Partner, or Corporate Officer, or other authorized signer of Buyer) 

Title: 
Date: 

1862��//&

�����%RQKRPPH�$YH��6XLWH�������&OD\WRQ��02������



I declare that the information on this certificate is correct and complete to the best of my knowledge and belief. 
Signature of authorized purchaser       Print name        Title Date

Pr
in

t o
r t

yp
e

Purchaser’s type of business. Check the number that best describes your business.

01 Accommodation and food services
02 Agriculture, forestry, fishing, hunting
03 Construction
04 Finance and insurance
05 Information, publishing and communications 
06 Manufacturing
07 Mining

15 Professional services
16 Education and health-care services 
17 Nonprofit organization
18 Government
19 Not a business
20 Other (explain)

B. Business address City State            Country Zip code

C. Name of seller from whom you are purchasing, leasing or renting

D. Seller’s address       Zip code

Reason for exemption. Check the letter that identifies the reason for the exemption.

A Federal government (Department) * 
B State or local government (Name) * 
C Tribal government (Name) 

D Foreign diplomat #
E Charitable organization *
F Religious organization *

3.

4.

City State            Country

H Agricultural Production *
I Industrial production/manufacturing * 
J Direct pay permit  *  
K Direct Mail  *
L Other (Explain)

M Educational Organization *

SSTGB Form F0003    Exemption Certificate    (Revised 12/21/2021)    

6treamOined 6aOes 7ax &HUtLILFDtH�RI�([HPStLRQ
Do QRt�VHQG�tKLV�IRUP�tR�tKH�6tUHDPOLQHG�6DOHV�7D[�*RYHUQLQJ�%RDUG�

6HQG�tKH�FRPSOHtHG�IRUP�tR�tKH�VHOOHU�DQG�NHHS�D�FRS\�IRU�\RXU�UHFRUGV�

08 Real estate
09 Rental and leasing
10 Retail trade
11  Transportation and warehousing 
12  Utilities
13  Wholesale trade
14  Business services

This is a multi-state form for use in the states listed. Not all states allow all exemptions listed on this form. The purchaser is responsible for 
ensuring it is eligible for the exemption in the state it is claiming the tax exemption from.  Check with the state for exemption information 
and requirements. The purchaser is liable for any tax and interest, and possible civil and criminal penalties imposed by the state, if the 
purchaser is not eligible to claim this exemption.  

*
G Resale *
see Instructions on back (page 2) 

AR 
GA 
IA 
IN 
KS 
K< 
MI 
MN 
NC 
ND 
NE 
NJ 

6.

N9 
OH 
OK
RI
SD
TN
UT
9T
WA
WI
W9
W< 

ID number State/Country   Reason

 ___________________________.

�.
�� Check if this certificate is for a single purchase. Enter the related invoice/purchase order #

A. Purchaser's name

�� Identification (ID) Qumber:���Enter the ID number as required in the instructions for each state in which you are claiming an
exemption. If claiming multiple exemption reasons, enter the letters identifying each reason as listed in Section 4 for each state.

ID number      State/Country  Reason

NUSO, LLC

7777 Bonhomme Ave, Suite 1100 Clayton MO USA 63105

RC09918
Highlight



Streamlined Sales and Use Tax Exemption Certificate Instructions 

Sections 1‐6 are required information. A signature is not required if in electronic form.  
Section 1: �ŚeĐŬ ƚŚe ďŽǆ ĨŽƌ a ƐŝŶgůe ƉƵƌĐŚaƐe aŶĚ eŶƚeƌ ƚŚe ŝŶǀŽŝĐe ŶƵŵďeƌ͘ /Ĩ ƚŚe ďŽǆ ŝƐ ŶŽƚ ĐŚeĐŬeĚ͕ ƚŚŝƐ ĐeƌƚŝĨŝĐaƚe ŝƐ ĐŽŶƐŝĚeƌeĚ a 
ďůaŶŬeƚ ĐeƌƚŝĨŝĐaƚe aŶĚ ƌeŵaŝŶƐ eĨĨeĐƚŝǀe ƵŶƚŝů ĐaŶĐeůůeĚ ďǇ ƚŚe ƉƵƌĐŚaƐeƌ ŝĨ ƉƵƌĐŚaƐeƐ aƌe ŶŽ ŵŽƌe ƚŚaŶ ϭ2 ŵŽŶƚŚƐ aƉaƌƚ ͕ ƵŶůeƐƐ a 
ůŽŶgeƌ ƉeƌŝŽĚ ŝƐ aůůŽǁeĚ ďǇ a Ɛƚaƚe͘  
Section 2: �Ŷƚeƌ ƚŚe ƉƵƌĐŚaƐeƌ͛Ɛ aŶĚ Ɛeůůeƌ͛Ɛ Ŷaŵe͕ Ɛƚƌeeƚ aĚĚƌeƐƐ͕ ĐŝƚǇ͕ Ɛƚaƚe͕ ĐŽƵŶƚƌǇ aŶĚ ǌŝƉ ĐŽĚe͘ 
Section 3 Type of Business: �ŚeĐŬ ƚŚe ŶƵŵďeƌ ƚŚaƚ ďeƐƚ ĚeƐĐƌŝďeƐ ƚŚe ƉƵƌĐŚaƐeƌ͛Ɛ ďƵƐŝŶeƐƐ Žƌ ŽƌgaŶŝǌaƚŝŽŶ͘ /Ĩ ŶŽŶe ŽĨ ƚŚe ĐaƚegŽƌŝeƐ 
aƉƉůǇ͕ ĐŚeĐŬ 2Ϭ aŶĚ ƉƌŽǀŝĚe a ďƌŝeĨ ĚeƐĐƌŝƉƚŝŽŶ͘ 
Section 4 Reason for Exemption: �ŚeĐŬ ƚŚe ůeƚƚeƌ ƚŚaƚ ŝĚeŶƚŝĨŝeƐ ƚŚe ƌeaƐŽŶ ĨŽƌ ƚŚe eǆeŵƉƚŝŽŶ͘ /Ĩ ƚŚe eǆeŵƉƚŝŽŶ ǇŽƵ aƌe ĐůaŝŵŝŶg ŝƐ ŶŽƚ 
ůŝƐƚeĚ͕ ĐŚeĐŬ ͞> KƚŚeƌ͟ aŶĚ ƉƌŽǀŝĚe a Đůeaƌ aŶĚ ĐŽŶĐŝƐe eǆƉůaŶaƚŝŽŶ ŽĨ ƚŚe eǆeŵƉƚŝŽŶ ĐůaŝŵeĚ͘ EŽƚ aůů ƐƚaƚeƐ aůůŽǁ aůů eǆeŵƉƚŝŽŶƐ ůŝƐƚeĚ 
ŽŶ ƚŚŝƐ ĨŽƌŵ͘ dŚe ƉƵƌĐŚaƐeƌ ŵƵƐƚ ĐŚeĐŬ ǁŝƚŚ ƚŚaƚ Ɛƚaƚe ĨŽƌ eǆeŵƉƚŝŽŶ ŝŶĨŽƌŵaƚŝŽŶ aŶĚ ƌeƋƵŝƌeŵeŶƚƐ͘ 

Section 5 Identification ID Number: 

Purchaser's Instructions: 
�Ŷƚeƌ ƚŚe /� ŶƵŵďeƌ aƐ ƌeƋƵŝƌeĚ ŝŶ ƚŚe ŝŶƐƚƌƵĐƚŝŽŶƐ ďeůŽǁ ĨŽƌ eaĐŚ Ɛƚaƚe ŝŶ ǁŚŝĐŚ ǇŽƵ aƌe ĐůaŝŵŝŶg aŶ eǆeŵƉƚŝŽŶ͘ /ĚeŶƚŝĨǇ ƚŚe Ɛƚaƚe Žƌ ŝĨ 
a ĨŽƌeŝgŶ /�͕ ƚŚe ĐŽƵŶƚƌǇ ƚŚe /� ŶƵŵďeƌ ŝƐ ĨƌŽŵ͘ /Ĩ ŵƵůƚŝƉůe eǆeŵƉƚŝŽŶ ƌeaƐŽŶƐ aƌe ďeŝŶg ĐůaŝŵeĚ eŶƚeƌ ƚŚe ůeƚƚeƌƐ ŝĚeŶƚŝĨǇŝŶg ƚŚe 
ƌeaƐŽŶƐ ĨŽƌ eǆeŵƉƚŝŽŶ aƐ ůŝƐƚeĚ ŝŶ ^eĐƚŝŽŶ ϰ ĨŽƌ eaĐŚ Ɛƚaƚe͘ 

ID Numbers for Exemptions other than resale: zŽƵ aƌe ƌeƐƉŽŶƐŝďůe ĨŽƌ eŶƐƵƌŝŶg ƚŚaƚ ǇŽƵ aƌe eůŝgŝďůe ĨŽƌ ƚŚe eǆeŵƉƚŝŽŶ ŝŶ ƚŚe Ɛƚaƚe ǇŽƵ 
aƌe ĐůaŝŵŝŶg ƚŚe ƚaǆ eǆeŵƉƚŝŽŶ͘ PƌŽǀŝĚe ƚŚe /� ŶƵŵďeƌ ƚŽ Đůaŝŵ eǆeŵƉƚŝŽŶ ĨƌŽŵ ƐaůeƐ ƚaǆ ƚŚaƚ ŝƐ ƌeƋƵŝƌeĚ ďǇ ƚŚe ƚaǆŝŶg Ɛƚaƚe͘ �ŚeĐŬ ǁŝƚŚ 
ƚŚaƚ Ɛƚaƚe ƚŽ ĚeƚeƌŵŝŶe ǇŽƵƌ eǆeŵƉƚŝŽŶ ƌeƋƵŝƌeŵeŶƚƐ aŶĚ ƐƚaƚƵƐ͘ 

&ŽƌeŝgŶ ĚŝƉůŽŵaƚƐ aŶĚ ĐŽŶƐƵůaƌ ƉeƌƐŽŶŶeů ŵƵƐƚ eŶƚeƌ ƚŚeŝƌ ŝŶĚŝǀŝĚƵaů ƚaǆ ŝĚeŶƚŝĨŝĐaƚŝŽŶ ŶƵŵďeƌ ƐŚŽǁŶ ŽŶ ƚŚeŝƌ ƐaůeƐ ƚaǆ eǆeŵƉƚŝŽŶ ĐaƌĚ 
ŝƐƐƵeĚ ďǇ ƚŚe hŶŝƚeĚ ^ƚaƚeƐ �eƉaƌƚŵeŶƚ ŽĨ ^ƚaƚeΖƐ KĨĨŝĐe ŽĨ &ŽƌeŝgŶ DŝƐƐŝŽŶƐ͘ 

ID Numbers for Resale Purchases (Including Drop Shipments): /Ĩ ǇŽƵ aƌe ĐůaŝŵŝŶg a ƉƵƌĐŚaƐe ŝƐ ŶŽƚ ƐƵďũeĐƚ ƚŽ ƚaǆ ďeĐaƵƐe ŝƚ ŝƐ ĨŽƌ ƌeƐaůe 
;�ǆeŵƉƚŝŽŶ ZeaƐŽŶ '͘Ϳ aŶĚ ǇŽƵ aƌe͗ 
ϭ͘ Required to be registered in the state you are claiming the tax exemption: PƌŽǀŝĚe ǇŽƵƌ ƐaůeƐ ƚaǆ /� ŶƵŵďeƌ ŝƐƐƵeĚ ďǇ ƚŚaƚ Ɛƚaƚe͘ /Ĩ

ĐůaŝŵŝŶg eǆeŵƉƚŝŽŶ ŝŶ K, aŶĚ ƌegŝƐƚƌaƚŝŽŶ ŝƐ ŶŽƚ ƌeƋƵŝƌeĚ ŝŶ ƚŚe Ɛƚaƚe͕ eŶƚeƌ aŶǇ ƚaǆ /� ŶƵŵďeƌ ŝƐƐƵeĚ ďǇ K,͘ /Ĩ ĐůaŝŵŝŶg eǆeŵƉƚŝŽŶ
ŝŶ D/ aŶĚ ƌegŝƐƚƌaƚŝŽŶ ŝƐ ŶŽƚ ƌeƋƵŝƌeĚ ŝŶ ƚŚe Ɛƚaƚe͕ eŶƚeƌ ͞EŽƚ ZeƋƵŝƌeĚ͘͟

2͘ Not registered in the state you are claiming the tax exemption: PƌŽǀŝĚe ǇŽƵƌ ƐaůeƐ ƚaǆ /� ŶƵŵďeƌ ŝƐƐƵeĚ ďǇ aŶǇ Ɛƚaƚe͘

ϯ͘ Not required to register for sales tax and you do not have a sales tax identification number from any state: �Ŷƚeƌ
ͲzŽƵƌ &�/E͘
Ͳ/Ĩ ǇŽƵ ĚŽ ŶŽƚ Śaǀe a &�/E͕ eŶƚeƌ a ĚŝĨĨeƌeŶƚ ƐƚaƚeͲŝƐƐƵeĚ ďƵƐŝŶeƐƐ /� ŶƵŵďeƌ͘
Ͳ/Ĩ ǇŽƵ ĚŽ ŶŽƚ Śaǀe aŶǇ ƐƚaƚeͲŝƐƐƵeĚ ďƵƐŝŶeƐƐ /� ŶƵŵďeƌ Žƌ &�/E͕ eŶƚeƌ ǇŽƵƌ Ɛƚaƚe ĚƌŝǀeƌΖƐ ůŝĐeŶƐe ŶƵŵďeƌ͘

ϰ͘ A foreign purchaser and you do not have an ID number described in 1, 2 or 3͗ dŚe ĨŽůůŽǁŝŶg ƐƚaƚeƐ ǁŝůů aĐĐeƉƚ ƚŚe ƚaǆ /� ŶƵŵďeƌ
;e͘g͕͘ s�d ŶƵŵďeƌͿ ŝƐƐƵeĚ ďǇ ǇŽƵƌ ĐŽƵŶƚƌǇ͗ �Z͕ /E͕ <^͕ <z͕ E�͕ E:͕ K<͕ Z/͕ ^�͕ dE͕ hd͕ t�͕ tz͘ �ůů ŽƚŚeƌ ƐƚaƚeƐ ƌeƋƵŝƌe aŶ /�
ŶƵŵďeƌ aƐ ůŝƐƚeĚ ŝŶ ϭ͕ 2 Žƌ ϯ͘

If you do not have any of the ID numbers listed in 1 thru 4: zŽƵ aƌe ŶŽƚ ƌeƋƵŝƌeĚ ƚŽ ůŝƐƚ aŶ /� ŶƵŵďeƌ ĨŽƌ ƚŚe ĨŽůůŽǁŝŶg ƐƚaƚeƐ͗  E�͕ K,͕ 
^�͕ t/͘ �Ŷƚeƌ ΗEŽƚ ZeƋƵŝƌeĚΗ aŶĚ ƚŚe ƌeaƐŽŶ ĨŽƌ eǆeŵƉƚŝŽŶ ĨŽƌ ƚŚaƚ Ɛƚaƚe͘ �ůů ŽƚŚeƌ ƐƚaƚeƐ ƌeƋƵŝƌe aŶ /� ŶƵŵďeƌ͘   

Seller’s Instructions 
The seller is not required to verify the purchaser’s ID number or determine the purchaser's registration requirements. ;'� ƌeƋƵŝƌeƐ 
ƚŚe Ɛeůůeƌ ǀeƌŝĨǇ ƚŚe ƉƵƌĐŚaƐeƌ͛Ɛ /� ŶƵŵďeƌ͘Ϳ dŚe Ɛeůůeƌ ŝƐ ƌeƋƵŝƌeĚ ƚŽ ŵaŝŶƚaŝŶ ƉƌŽƉeƌ ƌeĐŽƌĚƐ ŽĨ eǆeŵƉƚ ƚƌaŶƐaĐƚŝŽŶƐ aŶĚ ƉƌŽǀŝĚe ƚŚŽƐe 
ƌeĐŽƌĚƐ ƚŽ ƚŚe Ɛƚaƚe ǁŚeŶ ƌeƋƵeƐƚeĚ ŝŶ ƚŚe ĨŽƌŵ ŝŶ ǁŚŝĐŚ ŝƚ ŝƐ ŵaŝŶƚaŝŶeĚ͘ dŚeƐe ĐeƌƚŝĨŝĐaƚeƐ ŵaǇ ďe ƉƌŽǀŝĚeĚ ŝŶ ƉaƉeƌ Žƌ eůeĐƚƌŽŶŝĐ 
ĨŽƌŵaƚ͘ 

dŚe Ɛeůůeƌ ŝƐ ŶŽƚ ůŝaďůe ĨŽƌ aŶǇ ƚaǆ͕ ŝŶƚeƌeƐƚ͕ Žƌ ƉeŶaůƚǇ ŝĨ ƚŚe ƉƵƌĐŚaƐeƌ ŝŵƉƌŽƉeƌůǇ ĐůaŝŵƐ aŶ eǆeŵƉƚŝŽŶ Žƌ ƉƌŽǀŝĚeƐ ŝŶĐŽƌƌeĐƚ ŝŶĨŽƌŵaƚŝŽŶ 
ŽŶ ƚŚe ĐeƌƚŝĨŝĐaƚe͕ ƉƌŽǀŝĚeĚ aůů ƚŚe ĨŽůůŽǁŝŶg ĐŽŶĚŝƚŝŽŶƐ aƌe ŵeƚ͗ 
ϭ͘ dŚe ĨƵůůǇ ĐŽŵƉůeƚeĚ eǆeŵƉƚŝŽŶ ĐeƌƚŝĨŝĐaƚe ŝƐ ƉƌŽǀŝĚeĚ ƚŽ ƚŚe Ɛeůůeƌ aƚ ƚŚe ƚŝŵe ŽĨ Ɛaůe Žƌ ǁŝƚŚŝŶ ϵϬ ĚaǇƐ ƐƵďƐeƋƵeŶƚ ƚŽ ƚŚe Ěaƚe ŽĨ Ɛaůe͖
2͘ dŚe Ɛeůůeƌ ĚŝĚ ŶŽƚ ĨƌaƵĚƵůeŶƚůǇ Ĩaŝů ƚŽ ĐŽůůeĐƚ ƚŚe ƚaǆ ĚƵe͖ aŶĚ
ϯ͘ dŚe Ɛeůůeƌ ĚŝĚ ŶŽƚ ƐŽůŝĐŝƚ ĐƵƐƚŽŵeƌƐ ƚŽ ƵŶůaǁĨƵůůǇ Đůaŝŵ aŶ eǆeŵƉƚŝŽŶ͘

Note: � Ɛeůůeƌ ŵaǇ ŶŽƚ aĐĐeƉƚ a ĐeƌƚŝĨŝĐaƚe ŽĨ eǆeŵƉƚŝŽŶ ĨŽƌ aŶ eŶƚŝƚǇͲďaƐeĚ eǆeŵƉƚŝŽŶ ŽŶ a Ɛaůe ŵaĚe aƚ a ůŽĐaƚŝŽŶ ŽƉeƌaƚeĚ ďǇ ƚŚe 
Ɛeůůeƌ ǁŝƚŚŝŶ ƚŚe ĚeƐŝgŶaƚeĚ Ɛƚaƚe ŝĨ ƚŚe Ɛƚaƚe ĚŽeƐ ŶŽƚ aůůŽǁ ƐƵĐŚ aŶ eŶƚŝƚǇͲďaƐeĚ eǆeŵƉƚŝŽŶ͘  

Drop Shipper Instructions: dŚe ĚƌŽƉ ƐŚŝƉƉeƌ ŵaǇ aĐĐeƉƚ aŶ /� ŶƵŵďeƌ ƚŽ Đůaŝŵ ƚŚe ƌeƐaůe eǆeŵƉƚŝŽŶ aƐ ƉƌŽǀŝĚeĚ aďŽǀe ŝŶ ƚŚe 
PƵƌĐŚaƐeƌ͛Ɛ /ŶƐƚƌƵĐƚŝŽŶƐ͘ dŚe /� ŶƵŵďeƌ ŵaǇ ŝŶĐůƵĚe aŶ /� ŶƵŵďeƌ ŝƐƐƵeĚ ďǇ aŶŽƚŚeƌ Ɛƚaƚe͘ dŚŝƐ ŵaǇ ƌeƐƵůƚ ŝŶ ƚŚe Ɛaŵe /� ŶƵŵďeƌ 
ďeŝŶg ƵƐeĚ ĨŽƌ ŵƵůƚŝƉůe ƐƚaƚeƐ ƚŽ Đůaŝŵ ƚŚe ƌeƐaůe eǆeŵƉƚŝŽŶ ;e͘g͕͘ a ƌeƚaŝůeƌ Žƌ ŵaƌŬeƚƉůaĐe Ɛeůůeƌ ŵaǇ ŽŶůǇ ďe ƌeƋƵŝƌeĚ ƚŽ ƌegŝƐƚeƌ ĨŽƌ 
ƐaůeƐ ƚaǆ ŝŶ ŽŶe ƐƚaƚeͿ͘ 
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Exemption�)RUPV by State

11+-Form 'P-��� and State issues reseller proof of status for (��� e[emption+-Form 'P-��� and State issues reseller proof of status for (��� e[empt

$/�� 6WaWe ,VVXeG 6aOeV 7a[ /LFeQVe RU )RUP 67(�1 �6WaWe 6aOeV 7a[ 5eVaOe &eUWLILFaWe
� 6WDWH�,VVXHG�8WLOLW\�7D[�/LFHQVH�RU�)RUP�67(����6WDWH�8WLOLW\�/LFHQVH�7D[�5HVDOH�&HUWLILFDWH�

$= � )RUP ����$ �6WaWe 7UaQVaFWLRQ PULYLOege 7a[ 5eVaOe &eUWLILFaWe�

&$ � )RUP &'7)$���� �6WaWe 6aOeV 7a[ 5eVaOe &eUWLILFaWe�
� /RFDO�8WLOLW\�8VHUV�7D[�([HPSWLRQ�&HUWLILFDWH

&2���)RUP�'5�������6WDWH�6DOHV�7D[�5HVDOH�&HUWLILFDWH�

'&���6WDWH�,VVXHG�6DOHV�7D[�5HVDOH�&HUWLILFDWH�
� 6WDWH�,VVXHG�7ROO�7HOHFRPPXQLFDWLRQV�7D[�5HVDOH�&HUWLILFDWH
� 6WDWH�,VVXHG�3XEOLF�8WLOLW\�7D[�5HVDOH�&HUWLILFDWH

)/���)RUP�'5�����6WDWH�,VVXHG�6DOHV�7D[�	�733�([HPSWLRQ�&HUWLILFDWH��
� )RUP�'5���������6WDWH�,VVXHG�&RPPXQLFDWLRQV�6HUYLFHV�7D[HV�([HPSWLRQ�&HUWLILFDWH�

+,���)RUP�*�����&HUWLILFDWH�RI�5HVDOH�

,/���)RUP�&57�����&HUWLILFDWH�RI�5HVDOH�
� 6WDWH�,VVXHG�7HOHFRPPXQLFDWLRQV�([FLVH�7D[�/LFHQVH
� 6WDWH�,VVXHG�7HOHFRPPXQLFDWLRQV�,QIUDVWUXFWXUH�0DLQWHQDQFH�)HH�/LFHQVH
� &KLFDJR�7HOHFRPPXQLFDWLRQV�5HVDOH�&HUWLILFDWH

,1���)RUP�67������&HUWLILFDWH�RI�5HVDOH��

/$���)RUP�5�������6WDWH�,VVXHG�5HVDOH�&HUWLILFDWH��

0(���5HVDOH�&HUWLILFDWH��6WDWH�,VVXHG�

0$���)URP�67����6DOHV�7D[�5HVDOH�&HUWLILFDWH��

06���6DOHV�DQG�8VH�7D[�3HUPLW��6WDWH�,VVXHG��

07���)RUP�7(&��5HWDLO�7HOHFRP�([FLVH�7D[��

1+���6WDWH�,VVXHG�&RPPXQLFDWLRQ�6HUYLFHV�5HVDOH�&HUWLILFDWH�RU�)RUP�'3�����

10���6WDWH�,VVXHG�177&�7\SH�����7\SH��

1<���)RUP�67������6DOHV�7D[�5HVDOH�&HUWLILFDWH��
� )RUP�&7������([FLVH�7D[�5HVDOH�&HUWLILFDWH�

25���3URRI�RI�5HVHOOHU�6WDWXV

3$���*URVV�5HFHLSWV�7D[�7HOHFRPPXQLFDWLRQV�5HVHOOHU�$FNQRZOHGJPHQW�)RUP��6WDWH�,VVXHG��

9$���)RUP�67�����733�DQG�6DOHV�7D[�5HVDOH�&HUWLILFDWH��
� )RUP�&7�����&RPPXQLFDWLRQ�6HUYLFHV�7D[�5HVDOH�&HUWLILFDWH�

:$���6WDWH�,VVXHG�5HVHOOHU�3HUPLW
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