
CERTIFICATE OF RESALE 

BLANKET FORM 

 

Vendor:                  KANKAKEE NURSERY COMPANY           Aroma Park, IL 

The undersigned hereby certifies that all tangible personal property hereafter purchased by him or her is 

for purposes of resale, and assumes liability for payment of Retailers’ Occupation Tax, Service 

Occupation Tax or Use Tax with respect to receipts from the resale of this property to users or 

consumers. 

This certificate shall be considered a part of each order which we shall give, unless such order otherwise 

specifies. 

 

Purchaser’s Name ________________________________________      Date _______________________ 

Address of Purchaser ___________________________________________________________________ 

City ______________________________ State ___________________ __ Zip Code ________________ 

 

Signature of Purchaser (or Authorized Agent) ________________________________________________ 

 

 

 

__________171-3248__________             //      ____________________________ 

Certificate of Registration Number (Vendor)                          Certificate of Registration Number (Purchaser)  

 

 

 

 

 

 

 



          

 

     

 

 


