
Lab Express Management Company  Tax-Exempt Form, 1 
 

Massachusetts Sales Tax-Exempt Affidavit 
Proforma ST-12/ST-5 

Blanket Certificate 
 
I hereby certify that the property herein described is purchased for the indicated purpose 
and is exempt from the sales or use tax pursuant to Massachusetts General Laws (MGL), 
Chapter 64H, section 6(i), (j), (r), (s) or (dd).  

 
Company Name: ___________________________________________________ 

 
Address: _________________________________________________________            
 
City/Town: ______________________        Zip Code:  ____________________ 
 
Massachusetts Tax Exempt Number: ___________________________________ 
 
Reason for Exemption (check one) 
 
 �   Academic/Non-Profit 
 

�   Resale 
 

�   Manufacturing Use 
 

�   Research and Development under MGL, Ch 63, Sec. 38C or 42B 
 

� Other (please explain below) 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 

 
 

 Description of Products: Laboratory Needles, Syringes or Fittings 
 
 
Full liability is hereby assumed for the payment of any sales or use tax due in the event 
that the property purchased is used for any purpose other than that herein certified.  This 
certificate shall be considered a part of each order unless revoked in writing.  All 
purchase orders under this certificate will clearly indicate that they represent exempt use 
purchases. 


