
Public utility tax exemption certificate for people or businesses 
who supply power to electrolytic processors

(Effective July 1, 2004 - December 31, 2028)

Complete and sign if you are the buyer or on behalf of the buyer
Buyer’s name:  ___________________________________ Account ID:  ______________________

Buyer’s address:  __________________________________________________________________
			   Street					     City, State			   Zip code

I, ________________________, understand that by completing and signing this certificate, I am certifying 
that:

•• The buyer uses more than ten average megawatts of electricity per month in cholr-alkali or sodium chlorate 
electrolytic processing.

•• The electricity purchased will be used exclusively for chlor-alkali or sodium chlorate electrolytic processing.

•• I understand that a disallowance of all or part of the exemption is a breach of contract and the damages the 
electrolytic processing business pays are the amount of the tax exemption taken by the seller.

•• I understand that the electricity sold for use in chlor-alkali or sodium chlorate electrolytic processing must be 
separately metered.

   
       __________________________________________________________     __________________
            Buyer’s signature									         Date	

Complete and sign if you are the seller or on behalf of the seller

I, ________________________, understand that by completing and signing this certificate, I am certifying 
that:

•• I will reduce the price for the electricity I sold by an amount equal to the tax exemption authorized by this 
certifcate.

   
       __________________________________________________________      __________________
          Seller’s signature									         Date	

For tax assistance or to inquire about the availability of this document in an alternate format, please call 360-705-6705. 
Teletype (TTY) users may use the Washington Relay Service by calling 711. 
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