
UNIFORM SALES & USE TAX CERTIFICATE – MULTIJURISDICTION 

 
____________________________________________________ 
(Synnex Account Number) 
 
The states listed below have confirmed that this form of certificate is acceptable.  The issuer and the recipient have the responsibility of determining the proper use of this 
certificate under applicable laws in each state.  

Issued to Seller:  SYNNEX Corporation  SYNNEX Corporation    
Address:                   44201 Nobel Drive                    39 Pelham Ridge Drive  
   Fremont, CA 94538   Greenville, SC 29615 
 
I certify that:                                                                                                                                                                                            
Name of Firm: ____________________________________________________________________               is engaged as a registered: (mark all that apply)        
D.B.A. Name:  ____________________________________________________________________                ____ Wholesaler ____Lessor (See Notes) 
Other(Specify) ____________________________________________________________________                ____ Retailer                                                                                    
Street Address: ____________________________________________________________________                ____ Manufactuer                                                                            
City, State, Zip: ____________________________________________________________________                ____Seller (California)                                                                     
 
and is registered with the below listed states and cities within which your firm would deliver purchases to us and that any such purchases are for wholesale, resale, ingredients or 
components of a new product or service to be resold, leased, or rented in the normal course of the business.  We are in the business of wholesaling, retailing, manufacturing, 
leasing (renting) the following: 
 
Description of Business:  ______________________________________________________________________________________________________________________ 

         (General description of tangible property or taxable services to be purchased from seller: Computer hardware, software and/or related items) 
 

 
I further Certify that if any property or service so purchased tax free is used or consumed by the firm so as to make it subject to a Sales or Use Tax, we will pay the tax due 
directly to the proper taxing authority when state law so provides or inform the seller for added tax billing.  This certificate shall be a part of each order which we may hereafter 
give you.  Unless otherwise specified, it shall be valid until cancelled by us in writing or revoked by the city or state.  
Under penalties of perjury, I swear or affirm that the information on this form is true and correct as to every material matter.  
 
Authorized Signature: _________________________________________________________________________ 
 
Title: ___________________________________________________    Date: _____________________________ 
 
*If you need a state specific form for the list that follows: Indiana, Massachusetts, New York, North Carolina, Ohio, Pennsylvania, Virginia, West Virginia & Wyoming, contact the SYNNEX Credit 
Department at 800-456-4822, ext. 4288. For a New Mexico form, please contact the New Mexico Taxation Department of Revenue at (505) 841-6200. The following states do not require a resale 
certificate: Alaska, Delaware, Montana, and New Hampshire & Oregon.  If you have any questions, contact the Synnex Credit Department at (800)456-4822 ext. 4288.  

(STATE)           State Registration, Sellers Permit, or ID 
Number of Purchasers 

(STATE)           State Registration, Sellers Permit, or ID 
Number of Purchasers 

(STATE)           State Registration, Sellers Permit, or ID 
Number of Purchasers 

 

Alabama______________________________________ 

Arizona ______________________________________ 

Arkansas______________________________________ 

California__* State Specific Form Required__________ 

Colorado______________________________________ 

Connecticut___________________________________ 

Dist. Of Col.___________________________________ 

Florida ____*State Specific Form Required__________ 

Georgia______________________________________ 

Hawaii_______________________________________ 

Idaho________________________________________ 

Illinois ___*State Specific Form Required__________ 

Indiana _____* State Specific Form Required_______ 

Iowa ________________________________________ 

Kansas ______________________________________ 

Kentucky____________________________________ 

 

 

Louisiana________________________________________ 

Maine __________________________________________ 

Maryland________________________________________ 

Massachusetts_*_State Specific Form Required__________ 

Michigan________________________________________ 

Minnesota _______________________________________ 

Mississippi_______________________________________ 

Missouri ________________________________________ 

Nebraska ________________________________________ 

Nevada__________________________________________ 

New Jersey ______________________________________ 

New Mexico_*_State Specific Form Required___________ 

New York__*_State Specific Form Required____________ 

North Carolina*_State Specific Form Required__________ 

North Dakota ____________________________________ 

 

Ohio_*_State Specific Form Required_________________ 

Oklahoma_______________________________________ 

Pennsylvania _State Specific Form Required ___________ 

Rhode Island ____________________________________ 

South Carolina___________________________________ 

South Dakota ____________________________________ 

Tennessee_______________________________________ 

Texas __________________________________________ 

Utah ___________________________________________ 

Vermont ________________________________________ 

Virginia _*_State Specific Form Required______________ 

Washington ______________________________________ 

West Virginia *_State Specific Form Required __________ 

Wisconsin________________________________________ 

Wyoming___*_State Specific Form Required___________ 

   


