
935 W. Chestnut St., Suite 100, Chicago IL 60642-5448 
Phone: 312-738-0600 | Fax: 312-738-0660 

CERTIFICATE OF EXEMPTION FROM RETAILERS OCCUPATION TAX REQUEST 
FORM 

Pursuant to the requirements of Illinois Administrative Code Retailers’ Occupation Tax, Section 
130.2075 “Sales to Construction Contractors, Real Estate Developers and Speculative Builders”, please 
provide the following information:  

https://www2.illinois.gov/rev/research/legalinformation/regs/Documents/part130/130-2075.pdf 

We hereby certify that all materials purchased for the project referenced herein, are exempt from 
application of Illinois Retailers Occupation Tax and are for incorporation into real estate owned by a 
tax-exempt organization as defined in the above referenced statues: 

Project Info: 

Project Name: ________________________________________________________________________ 

Project Address: _______________________________________________________________________ 

    Non-Profit:Government: __________   ____________ 

Owner Information: 

Name of Organization: __________________________________________________________________ 

Address of Organization: ________________________________________________________________ 

Exemption Number: ____________________________________________________________________ 

Purchaser Information: 

Company Name: _______________________________________________________________________ 

Name: ___________________________________ Title: _______________________________________ 

Email: __________________________________  Phone No: ___________________________________ 

Signature: 

____________________________________________________________________________ 

Please return completed form to ar-oam@biganepaving.com or fax it to 312-738-0660.

https://www2.illinois.gov/rev/research/legalinformation/regs/Documents/part130/130-2075.pdf
mailto:ar-oam@biganepaving.com
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