@Departmem of Application fOI’ Retail Sales TaX Exemption
evenue Certificate for Anaerobic Digesters

Unified Business Identifier (UBI)/Tax Reporting Account
(TRA) Number (if applicable)

Federal Employer Identification Number (FEIN) (if applicable)

Type of Entity: [J Individual [0 Corporation [ Sole Proprietor [0 Partnership [ Other (Explain)

Applicant Name

Facility Name

Facility Address

City State Zip Code
Mailing Address

City State Zip Code
Phone Number  ( ) E-mail Address

This anaerobic facility is (check one):
O  Operational

O Under construction or will be constructed.

= Date construction initiated:

(date)

= Estimated date of completion:

(date)

I, the undersigned applicant, understand the following:

= The anaerobic digester must be used primarily (more than 50%, measured by volume or weight) to treat
livestock manure.

= The exemption is limited to the following:

= Charges for installing, constructing, repairing, cleaning, altering, or improving an anaerobic
digester; or

= Property that will become an ingredient or component of the anaerobic digester.
= The exemption does not apply to purchases of fuel, grease, oil, or other lubricants.

= | must keep records and make them available to the Department to verify eligibility.

Applicant Name Title

Applicant Signature

Send completed application to:
Department of Revenue
Taxpayer Account Administration
Attn: Tax Examination & Assessments
PO Box 47476
Olympia, WA 98504-7476

Keep a copy of this application for your records

For tax assistance visit http://dor.wa.gov or call 1-800-647-7706. To inquire about the availability of this document in an alternate format for the
visually impaired, please call (360) 705-6715. Teletype (TTY) users may call 1-800-451-7985.
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