
Account #____________________ 

California Food Animal Exemption Certificate 

I HEREBY CERTIFY: 

• I am engaged in the care and treatments of animals that are of the kind that are normally constitute food for
human consumption.

• The medicines/supplements/vaccines I purchase form Butler Animal Health Supply, LLC DBA Covetrus North
America will be used in the treatment of animals that normally constitute food for human consumption.

• This certificate shall be considered a part of every order unless I direct otherwise or revoked by me or the State
of California.

Purchaser Date 

Signature Title 

Print Name Seller’s Permit (if any) 

Address City, State, ZIP 

Once complete, please fax to (614) 659-1679
or email to SalesTax-NA@covetrus.com 
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