
BLANKET RESALE CERTIFICATE 

 
The undersigned vendee hereby certifies that it is a regularly licensed retailer under the law of the 

State of ____________________________, holding the sales tax license, or permit number, there 

enumerated and that all the tangible personal property purchased from: 

 

Steel Dynamics 

Engineered Bar Products Division 

8000 North County Road 225 East 

Pittsboro, IN 46167 

 

Is exempt from sales and use tax for the following reason (check applicable space): 

 

____ Resale, in the regular course of business, in the form of tangible personal property. 

 

____ Incorporating the same, as a material, ingredient, or component part, into tangible personal  

         property produced for sale. 

 

____ Other authorized exemption (describe): 

______________________________________________________________________________

______________________________________________________________________________ 

This certificate will be considered a part of each order given by vendee from, and after, the 

effective date hereof, unless such order shall otherwise specify. 

This certificate will continue in full force and effect unless and until revoked in writing by the 

vendee. 

The vendee understands, and agrees, that if it uses any property purchased tax free under this 

certificate in any manner, which would not exempt the sales from tax, it becomes the user or 

consumer of such property, and as such, assumes liability for and undertakes to pay the tax, 

interest and penalty thereon, if any. 

Date as of the ___________ day of __________________, 20_____ 

Registration Number _____________________________________ 

Company Name_________________________________________ 

Company Address _______________________________________ 

______________________________________________________ 

Signature of Company Agent_______________________________ 
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