
MAIL HOUSE TAX EXEMPT
EXEMPTION CERTIFICATE FOR PRINTED SALES MESSAGES MAILED THROUGH THE USPS

Name of Purchaser:_________________________________________________________________________________

Address of Purchaser:	 ______________________________________________________________________________

	 ______________________________________________________________________________

	 ______________________________________________________________________________

Seller’s Permit Number of Purchaser (if any):____________________________________________________________

I HEREBY CERTIFY: That the items purchased are printed sales messages and that the printed sales messages 

described herein which I shall purchase from L+L Printers will be delivered through the USPS or by common 

carrier at no cost to another person who becomes the owner of the printed material. If any of such printed material 

is determined not to be a printed sales message or is delivered other than as specified above, I understand that I 

am required by the Sales and Use Tax Law to report and pay tax, measured by the purchase price of such property. 

Description of items to be purchased:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Items purchased will be delivered through the USPS by:

	 	 L+L Printers	   Other Mailing House

		  Mailing House Name:���������������������������������������������������

		  Mailing House Address:	_________________________________________________

			   _________________________________________________

		  	 _________________________________________________

Signature of Authorized Person:_ ______________________________________________ Date:_ _________________

Print Name of Authorized Person:_____________________________________________________________________

Title of Authorized Person:___________________________________________________________________________

Please fax completed document to FAX: (760) 804-9857

L+L Job #____________________
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CARLSBAD

6200 Yarrow Drive  Carlsbad, CA 92011
P 760.438.3456   F 760.929.0853

SAN DIEGO

8221 Arjons Drive, Suite E  San Diego, CA 92126
P 858.278.4300   F 858.571.7352
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