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  _________________________________________________     _(______)_______-_____________ 

                               (Company Name)                        (Phone) 
 
________________________________________________________________________________ 
                                  (Address) 
 
I, the purchaser named above, claim exemption from payment of sales and use taxes for the purchase 
of  taxable items described below. 
 
Seller:   Image Computer Corp dba RemoteIT  633 W Centerville Suite 311 Garland TX 75041 
 
“I will purchase computers, computer-related accessories, and computer service from the above 
named company.” 
 
I, the purchaser, claim exemption for the following reason, as defined in the State of Texas Tax  
Administration guidelines for exempt organizations (§ 3.322). 
 
  
 
 
 
I understand that I will be liable for payment of sales or use taxes which may become due for failure to comply with the 
provisions of the Tax Code: Limited Sales, Excise, and Use Tax Act; Municipal Sales and Use Tax Act; Sales and Use  
Taxes for Special Purpose Taxing Authorities; County Sales and Use Tax Act, County Health Services Sales and Use 
Tax; The Texas Health and Safety Code; Special Provisions Relating to Hospital Districts, Emergency Services Districts, 
and Emergency Services Districts in counties with a population of 125,000 or less. 
 
I understand that it is a criminal offense to give an Exemption Certificate to the seller for taxable items that I know, at  
the time of purchase, will be used in a manner other than that expressed in this certificate and, depending on the amount  
of tax evaded, the offense may range from a Class C misdemeanor to a felony of the second degree. 

 
 

________________________________________  ____________________________________  ________________ 
                                  (Your Name and Title – Printed)                                                    (Your Signature)                         (Date) 
 

   Exemption Certificate 


