
                                                         

Tax Locality Form 
 
 

Company/ Customer Name:  
 
 
 
Complete Delivery/Shipping Address: 
 
 
 
 
Are you or your company tax-exempt for our product? 
       (If yes, a signed tax-exempt form must be faxed to us at 770-491-8104 along with this 
           completed form to avoid tax charges) 

Yes No  
 
What city are you located in? 
 
 
What county are you located in? 
 
 
Are you located inside or outside of the city limits? 
 
 
Are you subject to a “Local Option” tax? 
 
 
Please state the tax rate for your location. 
 
 
Form completed by: 
 
______________________________________              ____________ 
Print Name                    Date 
 
______________________________________          

      Signature      
             

__________________________________ 
Title 
 
 

 


