Please cut along dotted line and return to Tri-County Electric Cooperative.

Account name

Sales tax exemption

I, the undersigned, certify that electricity is the primary source (50% or more)
of heat for my residence. Only the electricity used for this purpose is being
claimed as exempt from state sales tax during the billing months (month bill is
dated) November through April. I further certify that electricity will be the
primary source of heat at this residence until further notice and [ am
responsible for notifying the cooperative when this status no longer applies.

Address

Signature Date

TRI-COUNTY P.O. Box 626
o AT LIS Rushford, MN 55971

Your Touchsone Energy’ Coopernive KX 507-864-7783 « 1-800-432-2285

T‘ Return to:  Tri-County Electric Cooperative
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