
for federal credit unions only
Please note that your bill at check out must be paid either with a corporate credit union credit card or by share draft issued by the credit 
union. Personal credit cards or checks will not be honored for tax exempt purposes.

This is an affidavit from ______________________________ Federal Credit Union to meet the requirements of the SC Department 

of Revenue Code, Section 12-36-2120(2). Our federal tax number is _____________________. We are charter no. _______________ 

under the laws of the National Credit Union Administration, an agency of the U.S. Government, and as such, are not subject to state  

or local sales and use tax, under Code Section 12-36-2120(2). Federal credit unions’ exemption from sales and use tax is also in 

accordance with Section 1768 or Title 12 of the U.S. Code. This exemption from sales and use tax affects the following individuals  

who are attending the SOUTH CAROLINA CREDIT UNION LEAGUE ANNUAL MEETING. (list those persons affected)

______________________________________________________   _____________________________________________________ 

______________________________________________________   _____________________________________________________ 

______________________________________________________   _____________________________________________________ 

______________________________________________________   _____________________________________________________ 

______________________________________________________   _____________________________________________________ 

______________________________________________________   _____________________________________________________ 

______________________________________________________   _____________________________________________________ 

______________________________________________________   _____________________________________________________

Use back of form if more names are listed.

Name of person submitting affidavit _______________________________________________________________________________

Credit union address _ __________________________________________________________________________________________

____________________________________________________________________________________________________________

Telephone number _____________________________________________________________________________________________

Sworn to before me this _______________ day of ____________________, 2010

Notary public for south carolina 

_______________________________________________________________________________________________________ (L.S.)

My commission expires__________________________________________________________________________________________

Note: It is not necessary to submit a copy of your charter.

Tax Exemption form
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