
New York State Department of Taxation and Finance

New York State and Local Sales and Use Tax

Resale Certificate

Mark an X in the appropriate box: Single-use certificate Blanket certificate
Temporary vendors must issue a single-use certificate.

ST-120
 (1/11)

Certification: I certify that the above statements are true, complete, and correct, and that no material information has been omitted. I make these 
statements and issue this exemption certificate with the knowledge that this document provides evidence that state and local sales or use taxes 
do not apply to a transaction or transactions for which I tendered this document and that willfully issuing this document with the intent to evade 
any such tax may constitute a felony or other crime under New York State Law, punishable by a substantial fine and a possible jail sentence. I 
understand that this document is required to be filed with, and delivered to, the vendor as agent for the Tax Department for the purposes of Tax 
Law section 1838 and is deemed a document required to be filed with the Tax Department for the purpose of prosecution of offenses. I also 
understand that the Tax Department is authorized to investigate the validity of tax exclusions or exemptions claimed and the accuracy of any 
information entered on this document. 

Name of seller Name of purchaser

Street address Street address

City State ZIP code City State ZIP code

Purchaser information – please type or print
I am engaged in the business of  and principally sell 

(Contractors may not use this certificate to purchase materials and supplies.)

Part 1 – To be completed by registered New York State sales tax vendors
I certify that I am:

a New York State vendor (including a hotel operator or a dues or admissions recipient), show vendor or entertainment vendor. My
 valid Certificate of Authority number is 

a New York State temporary vendor. My valid Certificate of Authority number is  and expires on 

I am purchasing:

A. Tangible personal property (other than motor fuel or diesel motor fuel)
 for resale in its present form or for resale as a physical component part of tangible personal property;
 for use in performing taxable services where the property will become a physical component part of the property upon which the

services will be performed, or the property will actually be transferred to the purchaser of the taxable service in conjunction with the 
performance of the service; or

B. A service for resale, including the servicing of tangible personal property held for sale.

Part 2 – To be completed by non-New York State purchasers

I certify that I am not registered nor am I required to be registered as a New York State sales tax vendor. I am registered to collect sales
tax or value added tax (VAT) in the following state/jurisdiction and have
been issued the following registration number (If sales tax or VAT registration is not
required and a registration number is not issued by your home jurisdiction, indicate the location of your business and write not applicable on 
the line requesting the registration number.)

I am purchasing:

C. Tangible personal property (other than motor fuel or diesel motor fuel) for resale, and it is being delivered directly by the seller to my
customer or to an unaffiliated fulfillment services provider in New York State.

D. Tangible personal property for resale that will be resold from a business located outside New York State.

 Type or print name and title of owner, partner, or authorized person of purchaser

 Signature of owner, partner, or authorized person of purchaser Date prepared

Substantial penalties will result from misuse of this certificate.

To the purchaser:
You may not use this certificate to purchase items or services that are not for resale. If you purchase tangible personal property or services 
for resale, but use or consume the tangible personal property or services yourself in New York State, you must report and pay the unpaid tax 
directly to New York State. Any misuse of this certificate will result in tax liabilities and substantial penalty and interest.
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Account #_________
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Once completed, please fax to 614-659-1679 or
email to SalesTax-NA@covetrus.com
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Butler Animal Health Supply, LLC DBA Covetrus North America



Account #_________________ 

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

Companion Animal 
Non Prescription Dispensed Drugs 
Prescription Dispensed Drugs 
Non Prescription Injectable Drugs 
Prescription Injectable Drugs 

 Vaccines 
Prescription Flea & Tick (ex. Comfortis)  

Pet Supplies (ex. toys, collars, leashes)
Prescription Diets 

 Non-Prescription Diets
E-Collars
Vitamins/Supplements/Nutraceuticals
Non Prescription Flea & Tick (ex. Frontline)
Insulin Syringes Diabetic Supplies (ex. meters, test strips, etc…) 

Large Animal Equine 

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

 Vaccines  Vaccines 

General 
Syringes & Needles Administration Devices (ex. IV sets, catheters) 
Dispensing Supplies (ex. bottle, caps, labels) Medical Supplies (ex. gauze, tape, bandages) 
Clinic Supplies (ex. cleaners, gloves, scrubs)  Diagnostic Kits 

 Tools  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.   I certify that I may resell in their same form any/all items that I have indicated above or cannot, at the time of 
purchase, identify if I 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, I 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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