
        

   

 

 

 

 

 

 

 

 

 

 

 

 

 

Airwell-Fedders 

Airwell-Fedders North America Inc. 

2 Centre Drive 
Monroe Township, NJ, USA, 08831 
 
Phone : 609-662-5300 
Fax : 609-662-5390 
 
www.fedders.com 
www.airwell.com 
 

 

RESALE EXEMPTION VERIFICATION 

 
I, the undersigned purchaser, hereby certify that I am assigned sales and use tax number 
____________________ issued under the state and use laws of the state of ______________. 
I further certify that I am engaged in the business of: 
 

Wholesale _______    Retail _______    Other _______ 
 
and that the tangible personal property which I shall purchase from Airwell-Fedders North 
America, Inc. will be resold by me. In the event any property purchased or provided exempt 
under this certificate is used for any other purpose other than resale, it will be the purchaser’s 
responsibility to report and pay any taxes due. 
 
Description of property to be purchased: 
_____________________________________________ 
 
This certificate shall remain in force until revoked in writing. 
 
In addition to the above named state, this certificate shall apply to the following states: 
 
________________________________          __________________________________ 
State                                                                  Exempt Number 
________________________________          __________________________________ 
State                                                                  Exempt Number 
________________________________          __________________________________ 
State                                                                  Exempt Number 
 
________________________________          __________________________________ 
Purchaser’s Business Name                             Signature of Owner / Officer 
 
________________________________          __________________________________ 
Address                                                             Title 
 
_____________________________________________          _____________________ 
City / State / Zip                                                                           Date 


