
REQUEST FOR SALES TAX EXEMPTION FOR VEHICLE PURCHASE 
 
Date:  ________________________ 
 
To:  Pokagon Band Finance Department 
 
I, __________________, would like to request a tribal certificate of exemption for the 
purchase/lease of a vehicle. 
 
By signing below, I understand and agree to the following, pursuant to the Tax 
Agreement (TA) between Pokagon Band and the State of Michigan: 
 

• I vow that I am currently residing at the residence below, which is the residence I 
have signed up at, as a Resident Tribal Member with the State of Michigan. 

 
• I understand that if I subsequently transfer this vehicle to a non-Resident Tribal 

            Member relative and the transfer would be exempt under MCL 205.93(3) (a) of  
            the Tax Agreement, I will need to reimburse the State an amount equal to the    
            current sales or use tax rate times the retail dollar value of the item at the time of  

the transfer. The reimbursement shall be paid to the Department of Treasury 
within 30 days of the transfer.  Such reimbursement will not be required where 
the retail dollar value at the time of transfer is below $2,000 for a passenger 
vehicle, or is below $1,000 for other enumerated items. 

________________________________________________________________________ 
INITIAL by one choice: 

 ______ I vow that this vehicle is being purchased in my name only, in order to  
(initial) 
qualify for the full tax exemption.  I also vow that the vehicle will principally 
reside at the residence below, and that the vehicle is not being purchased for 
business use. 

OR 
               I vow that this vehicle is being by myself or my non-RTM spouse, and is  
(initial) 
exclusively titled in both of our names, in order for me to qualify for the 50% tax 
exemption.  I also vow that the vehicle will principally reside at the residence 
below, and that the vehicle is not being purchased for business use.  

________________________________________________________________________ 
 
Purchaser Information: 
Print Name: __________________________________________________ 
Sign Name: __________________________________________________ 
Address: ____________________________________________________ 
City/State/Zip: ________________________________ 
Enrollment #: ______________________ SS# (last 4 digits): ___________  
 
Dealer or Seller Information: 
Seller Name: _______________________________________________ 
Seller Address: ______________________________________________ 
City, State, ZIP: ________________________________ 
Vehicle Year/Make/Model ________________________________ 
Vehicle Identification Number______________________________ 
Contact Name (if dealer) __________________________________ 
Contact Phone/Fax (if dealer) __________________________________________ 


