
PALM BEACH COUNTY THRIFT STORE 

Declaration of Use by Governmental Unit or Exempt Entity 
for Customary Nonprofit Activities 

in Accordance with Rule 12A-1.038, F.A.C. 
 
To: Palm Beach County Thrift Store Today’s Date ___________________ 
 2455 Vista Parkway 
 West Palm Beach, FL 33411 
  Sales Tax Registration No. 60-22-115197-53C 
 
From: 
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Name of Nonprofit Organization (as it appears on form DR-14)   Sales Tax Exemption No. (from DR-14) 

Organization’s Street Address    City    State  ZIP Code 

Name of Individual Authorized to Make Purchase (must present picture ID at the time of purchase) 

Name of Authorizing Officer of Nonprofit Organization Title of Authorizing Officer   Telephone Number 

I, the undersigned, am an officer of the exempt nonprofit organization, with authority to authorize the purchase of tangible personal 
property for the customary use of the organization. This is to certify that the individual named above is authorized to make a purchase on 
behalf of the organization and, if payment is in cash, that these are funds of the organization, and not of any individual person. 
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Name of Governmental Unit (as it appears on form DR-14)    Sales Tax Exemption No. (from DR-14) 

Governmental Unit’s Street Address   City    State  ZIP Code 

Name of Individual Authorized to Make Purchase (must present picture ID at the time of purchase) 

Name of Authorizing Manager of Governmental Unit Title of Authorizing Manager  Telephone Number 

I, the undersigned, am a manager of the governmental unit, with authority to authorize the purchase of tangible personal property for the 
customary use of the government. This is to certify that the individual named above is authorized to make a purchase on behalf of the 
governmental unit and that, if payment is in cash, these are funds of the governmental unit, and not of any individual person. 
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Name of Federal Agency/Department/Office/Bureau/Section 

Agency’s Street Address    City    State  ZIP Code 

Name of Individual Authorized to Make Purchase (must present picture ID at the time of purchase) 

Name of Authorizing Manager of Federal Agency  Title of Authorizing Manager  Telephone Number 

I, the undersigned, am a manager of the federal agency, with authority to authorize the purchase of tangible personal property for the 
customary use of the agency. This is to certify that the individual named above is authorized to make a purchase on behalf of the agency 
and that such purchase is not for the personal use of any individual employed by a United States governmental agency. 

Under penalty of perjury, I declare that I have read the foregoing and the facts stated are true in every respect. 

By 

(Signature of Authorizing Representative of Organization or Governmental Unit)   Date 

 
 

Form FAMO 2-100 


