
Illinois Department of Revenue

CRT-61 Certificate of Resale

Step 1:  Identify the seller
1  Name __________________________________________

2  Business address _________________________________

_______________________________________________
City State Zip

Step 2:  Identify the purchaser
3  Name __________________________________________

4  Business address _________________________________

_______________________________________________
City State Zip

5 Complete the information below. Check only one box.

The purchaser is registered as a retailer with the Illinois
Department of Revenue.  __ __ __ __ __ __ __ __ .

       Registration number

The purchaser is registered as a reseller with the Illinois
Department of Revenue. __ __ __ __ __ __ __ __ .

          Resale number

The purchaser is authorized to do business out-of-state and
will resell and deliver property only to purchasers located
outside the state of Illinois. See Line 5 instructions.

Step 3:  Describe the property
6 Describe the property that is being purchased for resale or

list the invoice number and the date of purchase.
_______________________________________________

_______________________________________________

_______________________________________________

Step 4:  Complete for blanket certificates
7 Complete the information below. Check only one box.

I am the identified purchaser, and I certify that all of the
purchases that I make from this seller are for resale.

I am the identified purchaser, and I certify that the following
percentage, ______ %, of all of the purchases that I make
from this seller are for resale.

Step 5:  Purchaser’s signature
I certify that I am purchasing the property described in Step 3
from the stated seller for the purpose of resale.

___________________________________ _ _/_ _/_ _ _ _
Purchaser’s signature  Date
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