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MAINE REVENUE SERVICES
SALES/EXCISE TAX DIVISION

AFFIDAVIT REGARDING PURCHASES OF CERTAIN PRODUCTS FOR USE IN SILVICULTURE,
AGRICULTURE, FISHING, AQUACULTURE AND ANIMAL AGRICULTURE.

I present this affidavit to Butler Animal Health Supply, LLC DBA Covetrus North America_and certify under penalty of perjury that
purchases made by me from this retailer:

[1a. Constitute seed, fertilizers, defoliants, pesticides, rodenticides, insecticides, fungicides or weed Killers to
be used by me in the commercial production of a silvicultural crop.

[1Db. Constitute seed, fertilizers, defoliants, pesticides, rodenticides, insecticides, fungicides or weed Killers to
be used by me in the commercial production of an agricultural crop.

[1c. Constitute feed, hormones, pesticides, antibiotics or medicine to be used by me in aquacultural produc-
tion.

|:|d. Constitute breeding stock, semen, embryos, feed, hormones, antibiotics, medicine, pesticides, or litter to
be used by me in animal agricultural production, including the raising and keeping of equines.

[1e. Constitute bait for commercial fisherman.

[1f. Constitute materials to be used by me in the construction, repair or maintenance of an animal waste stor-
age facility.

[19. Constitute antiseptics and cleaning agents to be used by me in commercial animal agricultural produc-
tion.

[1h. Constitute organic bedding materials for farm animals.
I believe these purchases are exempt from Maine sales and use tax. | agree to assume full liability for payment

to the State of Maine of any use taxes, together with penalties and interest that may later be determined to be
due on any purchases covered by this affidavit because of a taxable use of the property.

NAME OF PURCHASER DATE

SIGNATURE TITLE

NOTICE TO RETAILERS: Retailers making exempt sales covered by this certificate must appropriately mark or stamp all invoices to
indicate whether they are exempt sales.
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GENERAL RESTRICTIONS FOR USE OF THIS AFFIDAVIT OF EXEMPT USE
This affidavit is to be retained in the records of the seller to document any sale claimed to be exempt under 36 M.R.S.A. § 1760, sub-
88 (7-A), (7-B), (7-C), (78) and (81). A copy of this affidavit does not need to be obtained by the seller on each subsequent purchase.
However, if the purchaser indicates that a certain purchase is believed to be exempt pursuant to this affidavit, the invoice must be
appropriately marked to indicate the exempt sale.

This affidavit must be taken in good faith by the seller. The good faith of the seller will be questioned if the seller knows, or has
reason to know, that the person making the purchase is not using the products for the intended exempted purpose.

This affidavit is valid only for purchases of the products identified under (a) through (h) on the reverse side. This affidavit may not
be used for the tax-free purchase of the following items:

(1) Machinery, equipment, repair parts and supplies

(2) Products used in non-commercial production of silvicultural crops
(3) Products used in non-commercial production of agricultural crops
(4) Bait for non-commercial fishermen

(5) Materials for construction, repair or maintenance of an animal waste storage facility for which a certified nutrient
management plan is not in place.

Misuse of Affidavit of Exempt Use
Purchasers who avoid payment of tax through deliberate misuse of this affidavit of exempt use may be subject to criminal
prosecution.

Additional Information

Please see Sales, Fuel & Special Tax Division Instructional Bulletin No. 45 (Commercial Agricultural Production), Bulletin No. 44
(Commercial Fishing) or Bulletin No. 49 (Commercial Aquacultural Production) for details regarding other exemptions available to
commercial farmers and fishermen and Bulletin No. 14 (Seed, Feed, Fertilizer and other Items Used in Agricultural and Aquacultural
Prodcution) for details regarding agricultural and aquacultural products in general. Requests for information on specific situations
should be made in writing, should contain all relevant facts and should be directed to:

MAINE REVENUE SERVICES
SALES, FUEL AND SPECIAL TAX DIVISION
P.0. BOX 1060
AUGUSTA, MAINE 04332-1060
TEL. NO. (207) 624-9693

Or visit our website at: WwWw.maine.gov/revenue
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Please check the items that you do not want to be taxed when purchased from Covetrus North America.

Companion Animal

] Pet Supplies (ex. toys, collars, leashes)

O Prescription Diets

] Non-Prescription Diets

] E-Collars

O Vitamins/Supplements/Nutraceuticals

O Non Prescription Flea & Tick (ex. Frontline)
O Insulin Syringes

Large Animal

O Non Prescription Dispensed Drugs

O Prescription Dispensed Drugs

] Non Prescription Injectable Drugs

O Prescription Injectable Drugs

] Vaccines

General

] Syringes & Needles

O Dispensing Supplies (ex. bottle, caps, labels)
O Clinic Supplies (ex. cleaners, gloves, scrubs)
] Tools

F I
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Non Prescription Dispensed Drugs
Prescription Dispensed Drugs

Non Prescription Injectable Drugs

Prescription Injectable Drugs

Vaccines

Prescription Flea & Tick (ex. Comfortis)
Diabetic Supplies (ex. meters, test strips, etc...)

Non Prescription Dispensed Drugs
Prescription Dispensed Drugs
Non Prescription Injectable Drugs
Prescription Injectable Drugs
Vaccines

Administration Devices (ex. IV sets, catheters)
Medical Supplies (ex. gauze, tape, bandages)
Diagnostic Kits

Equipment

I understand that items that I use or administer in my practice are considered consumed by me and tax is due at the time of

purchase.

| certify that | may resell in their same form any/all items that | have indicated above or cannot, at the time of

purchase, identify if | will use, use in an exempt manner, or resell the products I purchase. Accordingly, please do not tax
me on any items indicated. If any additional tax is due, | will pay the tax directly to the jurisdiction or contact Covetrus
North America to bill me the additional tax.

Signature

Date
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