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STATE REGISTRATION # STATE REGISTRATION # 
ARIZONA 

     

 NEVADA 

     

 
CALIFORNIA 

     

 OHIO 

     

 
GEORGIA 

     

 PENNSYLVANIA 

     

 
ILLINOIS 

     

 TEXAS 

     

 
MICHIGAN 

     

 WISCONSIN 

     

 
 
DROP SHIPMENT RULES: 

1. If your organization does not have taxable presence in a state, the following states will allow WS Packaging 
Group to accept your home state resale certificate as an example certificate for drop shipments into their 
states:  AZ, GA, MI, NV, OH, PA, TX & WI.  NOTE:  The only exceptions is IL, which requires our 
customer to fill out a blanket sales tax exemption certificate form stating they have no taxable presence 

 
2. If your organization does not have taxable presence in CA, the California State Board of Equalization will 

allow WS Packaging Group to accept an exemption certificate from your customer (for the drop ship state) 
along with your home state resale certificate.  

 
 

HOME STATE  REGISTRATION # 

     

 

     

 
 
 
I hereby claim that the use of the tangible personal property purchased, our activity as the purchaser, or both 
qualifies for exemption as indicated:   Resale   Government   Charitable  

Direct Pay  Manufacturing/Production Other         
 
Company Name 

     

              
 
Doing Business As 

     

              
 
Address 

     

              
 
City, State & Zip 

     

              
 
Phone#  

     

         Fax# 

     

      
 
Printed Name  

     

         Title  

     

      
 
Signature          Date  

     

      
 
Please fax this completed form to (920) 751-5799.  If you have any questions regarding this form, please contact 
Denice Haslett, WS Packaging Group‛s Corporate Tax Accountant @ (920) 866-6337.     
 
 

Internal Use Only:  Rec‛d By   Cust #             DH 10/01/09 
 
 
 

SALES TAX EXEMPTION CERTIFICATE 
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