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	To Be Completed By Purchaser I the undersigned hereby certify that I am making an exempt purchase as follows: 
	Wyoming or Out of State Vendors salesuse tax licenseregistration number: 
	21 Purchases of noncapitalized equipment and disposable supplies used in the direct medical or dental care of a patient: 
	Name of Purchaser: 
	Street Address: 
	Sipnature of Owner Partner Officer of CorpraOl1 etc: 
	City: 
	Title: 
	ETS Form IOIRev 71104: 
	Customer_Num_Text2:  CUSTOMER #
	Customer_Number: 
	State: 
	Zip: 
	Date Issued: 
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