
 
CERTIFICATE FOR STATE, LOCAL USE OR NONPROFIT EDUCATIONAL ORGANIZATION USE 

  (To support vendor's claim for a credit or payment under § 6416(a)(4) of the Internal Revenue Code.) 

 
 Edris Oil Service Inc      23-1970319 
 

 1225 Columbia Ave  York  PA   17404 
 Name, Address and Employer Identification Number of Seller 
 
 

 The undersigned purchaser ("Buyer") hereby certifies the following under the penalties of perjury:   
 Buyer will use the Gasoline and/or Clear Diesel Fuel to which this certificate relates. 
 
 (check one): 
 

  For the exclusive use of a State, political subdivision of a State, or the District of Columbia.     
  
  For the exclusive use of a Non-profit “Educational” Organization. 
 
 This is a certificate covering all purchases under a specified account or order number:  
  

1.  Effective date    _________.  (Todays Date) 
 2.  Expiration date   ________.  (End of Year Date) 
 3.  Buyer account number or order number     ___________   (If known)  
 

 Buyer will provide a new certificate to the vendor if any information in this certificate changes.  
  

 Buyer understands that by signing this certificate, Buyer gives up its right to claim any credit or payment for the 
Gasoline and/or Clear Diesel Fuel to which this certificate relates.   

 
 Buyer acknowledges that it hasn’t and won’t claim any credit or payment for the Gasoline and/or Clear Diesel 

Fuel to which this certificate relates.   
 

 Buyer understands that the fraudulent use of this certificate may subject Buyer and all parties making such 
fraudulent use of this certificate to a fine or imprisonment, or both, together with the costs of prosecution.   
 
 

 
 
                                   
 Signature 

 

       
 Printed or Typed Name of Person Signing 

 
 

       
 Title of Person Signing 

 

                                                                                                                                   
 Name o of Buyer 

 

 _______________________                 
 Employer Identification Number 

 

 _______________________________________________________________________________   
 Address of Buyer 
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