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STATE OF TENNESSEE
DEPARTMENT OF REVENUE

NEW HOPE COMMUNITY CHURCH INC. Effective Date: July 1, 2023
605 WILSON PIKE Expiration Date: June 30, 2027
BRENTWLOD TN 37027-6041 AccountNo:  1000369027-SLC
Exemption No: 1273164032
, ¥ Facility Address:
. 4 " - NEWHQPE COMMUNITY CHURCH INC.

oL L GOSWILSON PIKE
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1 sExempt Orgamzattons or Instltutlons A
L Sales and Use Tax Certif‘ cate of Exemptlon 3%
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This organizatlon or mstrtution quallﬁES for the aut nty to make sales and \use tax exempt
purchases ofgoods and serwces tl‘\at rtv%ll use,~<;on$ume gor glve away A . \
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This authorlzatnon for exemptlon is llmlted to s<ales made d1ret:tly to the referenced org%nizatlon

ThlS exemptlon certlﬂcate may. not be used.for sales. made to individuals paymg with personal
checks or personal deblt orn cre}:lltscards, even |f‘the lndiwdual is a representatlve or erhployee of the
organizatlon and he or she will'be reimbursed %or the purchase Sellers must rerSe to accept the
certificate when the sale is made to someone other thaniheorganlzatlon le | L f {

[
& {3 *
H

This exemptlon certlflcate may not be used to make; erchéSes without the payn;ent éf sales fand
use'tax for other locatlons and may not be tra?sfel‘red to ol' used by any other pel‘sofl g
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Ensure thlS Iower portron is propérly completed and“ 5|gned befoT’e presentmg to a Vendor
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I, e __ as@an authohzed representatlve of the taxpayer named
above, affirm that the purchases qualify-for the exemptlon and will be used at the location of the
facility address referenced above. Undér penalty of perjury, | &ffirm this to be a true and correct

Statement.

Print Name of Authorized Representative Signature of Authorized Representative Date

The supplier must maintain a copy of this document as evidence of the sales tax exemption.



