
Florida Gross Receipts Tax Exemption Certificate 
 
____________________________________________ (Customer) certifies that the natural 
or manufactured gas purchased from and/or delivered by Peoples Gas System under the 
following account number(s) is exempt from Florida Gross Receipts Tax because: 
 

Check The Exemption That Applies 
 

o It is used as an energy source or a raw material and (Customer) further certifies that 
its four digit SIC Industry Number is listed below, and such number is included in SIC 
Industry Major Group Numbers 10, 12, 13, 14, 20, 22, 23, 24, 25, 26, 27, 28, 29, 30, 
31, 32, 33, 34, 35, 36, 37, 38 or 39, or in Industry Group Number 212.  (Exemption is 
effective January 1, 2006.) 

 
            SIC Industry Number ___________________ 
 

o It will either be resold or used as fuel for electric generation and the undersigned is a 
public or private utility. 

 
o It is used in the production of oil or gas, or by a person transporting natural or 

manufactured gas, and used and consumed in providing such services. 
 
Address of exempt location                                    Account Number  
 
__________________________________           ____________________ 
 
__________________________________           ____________________ 
 
__________________________________           ____________________ 
 
The undersigned understands that possession by Peoples Gas System of this certification of 
the undersigned's entitlement to the exclusion permitted above, relieves Peoples Gas System 
from the responsibility of remitting tax on the nontaxable amounts, and that the Florida 
Department of Revenue shall look solely to the undersigned for recovery of such tax if the 
department determines that the undersigned was not entitled to the exclusion.  Furthermore, 
the undersigned understands that if such purchases or deliveries of natural or manufactured 
gas do not qualify for exemption, the undersigned is subject to gross receipts tax, interest and 
penalty and could be liable for fine and punishment provided by law for conviction of a 
misdemeanor of the second degree as provided in s. 775.082, s. 775.083 or s. 775.084, 
Florida Statutes. 
 
_________________________________                     ________________________ 
Purchasers Name                                       Date 
 
_________________________________                     ________________________ 
Signature & Title                                         Florida Sales Tax Number 
 
_________________________________                  ________________________ 
Federal Employer Identification                    Telephone Number 
Number or Social Security Number 


