
NATIVE AMERICAN EXEMPTION FORM
COMMUNICATIONS SERVICES PURCHASED BY TRIBAL GOVERNMENTS, 

BUSINESS ENTITIES AND ENROLLED TRIBAL MEMBERS

The undersigned certifies that as an individual, or the entity he or she owns or represents, 
is entitled to an exemption from state taxes for purchases of communications services by 
Native Americans that are delivered through a telecommunications instrument, located on 
tribal territory. The undersigned further certifies the service address below is within the 
physical boundaries of a recognized Native American Tribal Nation. 

Street Address (1): ____________________________________________________________

Street Address (2): ___________________________________________________________

City: ____________________________________ State: __________ ZIP Code ___________

The undersigned is a member of the _________________________  ___________________
(Name of Tribe)		              (Tribal or BIA Census Number)

The Customer is (check one): 
( )  Tribal Government Agency *  
( )  An Enrolled Tribal Member*  
( )  Business wholly owned by the Tribe or Member*

_______________________________________     __________________________________  
(Tribal Member Signature)	                                                       (Print Member’s Name)

_______________________________________
(Telephone Number) 

OR

*If the Tribal Member does not have or does not want to divulge his/her official tribal or BIA
census number or if the entity being exempted is a tribal government agency, the following
attestation must be signed by an official of the purchaser’s tribe:

_____________________________  _______________________  ______________________
(Name) 				          (Title of Individual) 	            (Name of Tribe) 

I do hereby certify that the above named individuals are members of such tribe, reside on 
their reservation or that the customer is an Indian Tribal Agency. 

_________________________________________________	     ________________________	
(Official’s Signature) 						       	      (Date) 

Please return to taxcompliance@ziply.com
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