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TENNESSEE DEPARTMENT OF REVENUE 

S A L E S A N D U S E T A X 
C E R T I F I C A T E OF E X E M P T I O N 

TENNESSEE C H A R I T A B L E CARE NETWORK 
PO BOX 1 2 1 3 7 1 
N A S H V I L L E TN 3 7 2 1 2 - 1 3 7 1 

Effective Date: J u l y 10 , 2 0 1 5 
Exemption Number: 7 8 0 3 8 2 9 9 0 
Expiration Date: June 30, 2019 

326 21 ST AVE N 
NASHVILLE TN 37203-1846 

The Tennessee Department of Revenue has issued a tax-exemption number for the educational, religious, historical, or charitable non-profit 
organization or institution named above. State law (Tenn. Code Ann. § 67-6-322) gives the Department the authority to allow this organization to 
make tax-exempt purchases of goods and services that it will use, consume or give away. This authorization for exemption does not extend to 
sales tax that the organization must collect or pay on its regular sales of goods or taxable services. 

This authorization for exemption is limited to sales made directly to the above named organization. This certificate may not be used 
for sales made to individuals paying with personal checks or personal debitor credit cards, even if the individual is a representative 
or employee of the above named organization, and he or she will be reimbursed for the purchase. Sellers must refuse to accept the 
certificate when the sale is made to someone other than the above named organization. 

The organization must furnish its suppliers of goods and services with a copy of this certificate. The lower portion of the certificate must be 
properly completed. The organization must retain the original certificate for copy purposes. The supplier will maintain a file copy as 
evidence of the exempt sale to the organization. Later purchases made before the expiration date do not require the submission of additional 
copies. 

The organization must notify the Department immediately if it ceases to exist or if its location or mailing address changes. 

Richard H. Roberts 
Commissioner of Revenue 

To Be Completed by the Organization 

TO: Supplier's Name 

Address 

City State Zip 

I, , as an authorized representative of the organization 
named above, affirm that the purchases made under this authority will be used and consumed by the organization or will be given away. 

Under penalty of perjury, I affirm this to be a true and correct statement. 

Print Name of Organization 

Print Name of Purchaser 

Signature of Purchaser Date 


