
 
DUPAGE MATERIALS COMPANY 

PAYMENT OF ILLINOIS SALES & USE TAX 
 
 
 

Date ________________ Invoice Number(s) _______________________________________ 
Job _________________________________________________________________________ 
 
In reference to your noted purchase from DUPAGE MATERIALS COMPANY.                 
Illinois Seller’s Permit #1815-3208. 
 
Check appropriate box and give information indicated below.  The above was purchased for:  
� For incorporation into real estate of an exempt organization  
 
 _______________________________________________________________________ 
 Name of Organization  
 
 _______________________________________________________________________ 
 Address of Organization  
 
 __________________________________ 
 Exemption Number 
 
� Other exemption or comments ______________________________________________ 

 ________________________________________________________________________ 
 ________________________________________________________________________ 
 
� Taxable self-accrued tax paid directly to the State of Illinois in _____________________ 
              Date (Month, Year) 
� Taxable invoice(s). 
 
Purchasers Company Name ______________________________________________________ 
Signed _______________________________________________________________________ 
Title _________________________________________________________________________ 
Telephone number ______________________________ 
 
 
The Department of Revenue will not accept this statement if it is not filled out completely and signed properly. 
 
Please send the completed form back to Nancy Wroblewski at nancyw@k-five.net or fax it to her attention at 630-
257-6788. 
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