Once completed, please fax to 614-659-1679 Account #

Arizona ARIZONA FORM
Resale Certificate 5000A

This Certificate is to be completed by the purchaser and furnished to the vendor who shall retain it. Incomplete certificates must not be accepted in good faith.

SELLER INFORMATION

eller Butler Animal Health Supply, LLC DBA Covetrus North America

treet Address: 400 Metro Place North

ity, State, Zip Code: Dublin, Ohio 43017

PURCHASER INFORMATION

Purchaser: License number:

Street Address:

City, State, Zip Code:

| am engaged in the business of:

The property is purchased for resale and will be resold in the ordinary course of business.

Description of the property being purchased

Check Applicable Box: [ Single Purchase Certificate |:| Period: Through

CERTIFICATION

seller that has reason to believe that the certificate is not accurate, complete or applicable to the transaction, ma
ot accept the certificate in good faith and the seller will not be relieved of the burden of proving entitlement to th
xemption. A seller that accepts a certificate in good faith will be relieved of the burden of proof and the purchase)
ay be required to establish the accuracy of the claimed exemption as provided in ARS § 42-5022. Subseque
se or consumption of the tangible personal property by the purchaser other than the sale in the ordinary cours
f business will subject the purchaser to the Arizona use tax. Willful misuse of this Certificate will subject th
urchaser to criminal penalties of a felony pursuant to ARS § 42-1127.B.2.

(print full name) , hereby certify that these purchases are for resale an
at the information on this Certificate is true, accurate and complete. Further, if purchasing as an agent or officer, | certif
at | am authorized to execute this Certificate on behalf of the purchaser named above.

ignature of purchaser Date

itle

ADOR 60-2018 (8/02)
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 _______________

ckennedy2
Typewritten Text
Once completed, please fax to 614-659-1679
or email to SalesTax-NA@covetrus.com


covetrus @

Account #

Please check the items that you do not want to be taxed when purchased from Covetrus North America.

Companion Animal

] Pet Supplies (ex. toys, collars, leashes)

O Prescription Diets

] Non-Prescription Diets

] E-Collars

O Vitamins/Supplements/Nutraceuticals

O Non Prescription Flea & Tick (ex. Frontline)
O Insulin Syringes

Large Animal

O Non Prescription Dispensed Drugs

O Prescription Dispensed Drugs

] Non Prescription Injectable Drugs

O Prescription Injectable Drugs

] Vaccines

General

] Syringes & Needles

O Dispensing Supplies (ex. bottle, caps, labels)
O Clinic Supplies (ex. cleaners, gloves, scrubs)
] Tools

F I

N I O

Non Prescription Dispensed Drugs
Prescription Dispensed Drugs

Non Prescription Injectable Drugs

Prescription Injectable Drugs

Vaccines

Prescription Flea & Tick (ex. Comfortis)
Diabetic Supplies (ex. meters, test strips, etc...)

Non Prescription Dispensed Drugs
Prescription Dispensed Drugs
Non Prescription Injectable Drugs
Prescription Injectable Drugs
Vaccines

Administration Devices (ex. IV sets, catheters)
Medical Supplies (ex. gauze, tape, bandages)
Diagnostic Kits

Equipment

I understand that items that I use or administer in my practice are considered consumed by me and tax is due at the time of

purchase.

| certify that | may resell in their same form any/all items that | have indicated above or cannot, at the time of

purchase, identify if | will use, use in an exempt manner, or resell the products I purchase. Accordingly, please do not tax
me on any items indicated. If any additional tax is due, | will pay the tax directly to the jurisdiction or contact Covetrus
North America to bill me the additional tax.

Signature

Date
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