Certificate for North Carolina Sales Tax

Project or Contract Number_______________________________________________________________Date:____________________________
Trade:__________________________ Contractor:______________________________________________________ Page _______ of ________
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Date
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Number
	Name of
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Materials*
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Tax
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	TOTALS:
	
	
	
	
	



Enter totals from all pages into Certification Page.  
This page is used whether Certification Page is by the Contractor or the Subcontractor.

Rev. 08/2011
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	Grand Totals from all pages:
	
	
	
	
	



Add extra pages as needed.  Total number of pages, including this page, in this request:__________.  Do not include invoices in this page count.  In addition to the pages referred to above, invoices that substantiate this statement are attached.

CERTIFICATION:  The undersigned individual certifies (1) he or she is an owner of officer  of the Contractor that is filing this form with the City to request reimbursement for the N.C. State and local sales and use taxes that the Contractor has paid; (2) all of the properties listed above, and on all pages, if any, added to this page, and designated on the attached invoices, are building materials, supplies, fixtures, and equipment that have become or will become a part of or annexed to a building or structure that is owned, operated or leased by the City of Winston-Salem and is being erected, altered, or repaired for use by the City of Winston-Salem in the project named above; (3) no tax on scaffolding, tools, equipment repair parts, equipment rentals, forms for concrete, or fuel to operate machinery or equipment, or any other items not eligible for reimbursement is included; (4) none of the above materials were included on the monthly estimate for contract payment or any other certificate for N. C. sales tax; and (5) all of the information on this form, and on all pages, if any, added to this page, is true.  In addition, If the State refuses to refund any such Sales Tax to the City of Winston-Salem, or if after a refund is made, the City of Winston-Salem is told to return a refund to the State (both types referred to as “failed refunds”), the Contractor shall upon demand repay the City of Winston-Salem for the amount of the failed refunds.

___________________________________________		_______________________________________
Signature of Individual						Typed or Printed Name of Individual

Sworn to and subscribed before me, this ________ day of  _______________________________, 20______.

________________________________________  My Commission Expires:___________________________.
		Notary Public

REV. 08/2011
