
Statement of Manufacturer

This Statement is for the Application irnPurch½asernRe uodni nUtah½nSalesnTaxes of

Purchaser Name:                                                                                                       

Total Amount of Refund Request:                                                                         

Time Covered by this Request:                                                                              

I, the undersigned, declare under penaltes of perrury that, I have personal knowledge of and 
am qualifed to make a full, true and correct statement regarding the machinery, equipment 
and replacement or repair parts listed in the atached schedule and verify that:  

                  The equipment is used in a facility located in Utah that meets the defniton of a manufacturing 
Initals    facility as defned in Utah Code 59-12-102 and Utah Administratve Rule R865-19S-85 

                  The equipment and/or normal repair or replacement parts for the equipment have or will have 
Initals    an economic life of at least three years 

                  The equipment is used in a manner that qualifes for the exempton under the requirements  
Initals    in Utah Code 59-12-104 and Utah Administratve Rule R865-19S-85

________________________________ _______________________________
Name (Print) Signature

________________________________ _______________________________
Title Signature Date

________________________________
Phone Number

The signing of this form does not preclude the Auditng Division from further investgaton of 
any or all transactons related to this form.  Such investgaton may include a tour of the 
facilites with the signer and/or requests for additonal documentaton.

Any intentonal misstatements regarding this form will be considered fraud.


