MAY BE REPRODUCED

ST-6A(9-74, R-) . .
To b i?'::':nr::: &WSYH:E' :? Btate of Nem mﬂ.'ﬂ?y DIRECT PAVMENT PERMIT NUMBER
Coratcare, o o bk ot * DIVISION OF TAXATION bP— 536-002-016/000

SALES TAX

The vendor must collect the tox on .
Wit floarie S&Z"ﬁ&"’.s?:; DIRECT PAYMENT CERTIFICATE
him o p:operly completed exemp- :

=1 FORM ST-6A

01/01/2023
D 1= 2 Date . .ovivin i i,
(Nome of Vendor)
............................. Gddragy” T s Check applicable box:
O Single Purchase Certificate
..................................................................... Bﬁunkef Certificate
(City) (Stote} (Tp)

The Ut.ldersigned certifies that:

(1) He holds a valid Direct Payment Permit (number shown above) to make payment of New Jersey Sales and
Use Tax directly to the Division of Taxation rather than to the vendor.

(2) He is principally engaged in the Sale of (indicate nature of merchandise or service sold)

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

{4} Unless this is marked above as a Single Purchase, it shall be considered part of any order given to you, and
shall remain in force untit revoked by: notice in writing to you.

I, the undersigned purchaser, have read and complied with the instructions and rules promulgated pursuant fo the .
New Jersey Sales and Use Tax Act with respect to the use of the Direct Payment Certificate, and it is my belief that
the vendor named herein is not required to collect the sales or use tax on the transaction or fransactions covered
by this Certfificate. The undersigned purchaser hereby swears (under the penalfies for perjury and false swearing)
that all of the information shown in this Certificate is true. .

NORFOLK. SOUTHERN RATLWAY COMPANY

.....................................................

o NAME OF PLIRCWASER (o3 repjsteredwith the Division nf Taxation)
A VENDOR SHOULD READ AND . -
COMPLY WITH THE INSTRUC- L7 Yy
S GIV IDES OF
TR e on s ks (S S A ———
650 W. Peachtree st. NW, Atlanta, GA 30308
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