
1401 Landmark Drive
Cottage Grove, WI 53527

608.251.9010   //   800.236.3276   //   FAX 608.839.5144   //   ALCIVIA.com

____________________________________ 

____________________________________ 

____________________________________ 

IL Sales Tax Exempt Certificate 

Seller’s Information: Purchaser’s Information: 

Name: Landmark Services Cooperative DBA ALCIVIA Name: 

Address: 1401 Landmark Drive Address: 
Cottage Grove, WI 53527 

Illinois Business Tax #___________________________ 

Check One: 
Blanket exemption (All Purchases) 
Single Purchase exemption (Invoice #__________ Date_________) 
I am not tax exempt.  Please charge applicable sales tax. 

Certificate of Resale 
The undersigned certifies that the tangible personal property purchased from the above listed seller is for purposes of 
resale, and assumes liability for payment of your state’s Retailer’s Occupational Tax, Use Tax or Municipal Tax, if any, 
with respect to receipts from the resale of this property to users or consumers. 

Certificate of Resale (Tax Number):______________________  Issuing State:______________ 

Authorized Signature_____________________________   Title:____________________  Date:____________ 

Governmental Bodies, Religious, Charitable & Educational Organizations 
The undersigned Certifies that all property purchased from the above listed seller is for the exempt organizational 
purposes of the purchaser. 

Exemption Number:_______________________ 

Authorized Signature_____________________________   Title:____________________  Date:____________ 

Production Agricultural Exemption 
The undersigned certifies that the property purchased from the above listed seller will be used for Production Agriculture. 

FEIN:______________________________  OR  SSN:_________________________________ 

Authorized Signature_____________________________   Title:____________________  Date:____________ 
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