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                                                     City and Borough of Sitka 
                         “Over Three Thousand Dollars” Sales Tax Exemption 
                                                                Certification 

 
Sitka General Code Section 4.09.100(n):  Over Three Thousand Dollars ($3,000.00) 
“That portion of a selling price . . . in excess of three thousand dollars ($3,000.00) is exempt. . .  The exemption described in this 
subsection applies to any sales of services in which services provided to more than one individual are packaged together or 
“bundled” for purposes of payment on one invoice or sales slip to the extent that such individuals are members of the immediate 
family of the person making the payment and the person making the payment provides to the seller a certification of such 
relationship on a form provided by the City and Borough.  For purposes of this subsection, “member of the immediate family” 
are the individual’s spouse, children, parents, parents-in-law, siblings, grandparents, grandchildren, and domestic partners. 
 
 
I, _______________________________________hereby certify that the gross sale of $_____________ 

listed on invoice #______________________ dated _________________ qualifies for the over three 

thousand dollar exemption as the following individuals listed on the invoice qualify as immediate 

family members as certified below. 

 

Name of Immediate Family Member as 
claimed on Invoice certified above.  

 
 (Place an ‘X’ in the appropriate column next to 

the member’s name.) 

Spouse 

C
hild 

Parent 

G
randparent 

G
randchild 

Parent-in-law
 

Sibling 

D
om

estic 
Partner 

         
         
         
         
         
         
         

 
Consumer Name: ____________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City, State, ZIP:   ____________________________________________________________________ 
 
Phone Contact #: ____________________________________________________________________ 
 
 
 
 
 
________________________________________________________________  ______________ 
Consumer Signature           Date   

Business name: 
 
______________________ 
Tax 
Acct #: _______________ 

 


