
EMPLOYER’S AUTHORIZATION TO MAKE 
PURCHASES ON BEHALF OF AN EXEMPT ENTITY 

_____________________________ 
TODAY'S DATE 

TO: Universal City Development Partners (Universal Orlando Resorts) 
1000 Universal Studios Plaza, Orlando, FL 32819 

Type of exempt entity (please check one): 
__ 501(c)(3) NONPROFIT ORGANIZATION including churches and private schools 
__ STATE/LOCAL GOVERNMENT AGENCY including public schools 
__ FEDERAL GOVERNMENT AGENCY holding a FLORIDA exemption certificate (DR-14) 

I, the undersigned, am a representative of the exempt entity identified below. The purchase of tangible personal 
property or services made on ________________________ (EVENT / FIRST DATE OF VISIT) from Universal 
City Development Partners is for use by the exempt entity identified below. 

The charges for the purchase of tangible personal property or services from the dealer identified above will be billed 
to and paid directly by the exempt entity.  If paying by credit card, please enter the following from the 
credit card to be used for payment:

____________________________________ ____________________________________ 
Last four digits of the credit card number       Expiration date of the credit card 

 __ PAID BY CHECK, name of checking account holder must match name of EXEMPT ENTITY identified below. 

Further, I understand that when a payment is made with any personal funds, then the purchase is subject to 
tax, even if I am to be reimbursed with the exempt entity’s funds.  I understand that in order for this purchase 
to be tax-exempt, then payment must be made directly from the funds of the exempt entity. 

Under penalties of perjury, I declare that I have read the foregoing and that the facts stated in it are true. 

_____________________________________________________________________________________________ 
AUTHORIZED SIGNER NAME (PRINTED)  SIGNATURE ON BEHALF OF EXEMPT ENTITY

_____________________________________________________________________________________________ 
NAME OF EXEMPT ENTITY  DBA / REGISTERED FICTICIOUS NAME 

_____________________________________________________________________________________________ 
ADDRESS OF EXEMPT ENTITY 

_____________________________________________________________________________________________ 
CONSUMER’S CERTIFICATE OF EXEMPTION NUMBER 

CLIENT # (if any)___________________  ORDER # or Receipt NODE and TRANS NO_____________________________________________

THIS CERTIFICATE MAY NOT BE USED TO MAKE PURCHASES OF TANGIBLE PERSONAL PROPERTY 
OR SERVICES FOR THE PERSONAL USE OF ANY INDIVIDUAL REPRESENTING THE EXEMPT ENTITY 
IDENTIFIED ABOVE.  MUST BE FOR OFFICIAL CAPACITY ONLY. (RULE 12A-1.038, F.A.C.)

Revised 2/4/25

Florida Tax Exempt Affidavit 

Sign Here
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