
 
 

 

 

EMPLOYER’S AUTHORIZATION TO MAKE 

PURCHASES ON BEHALF OF AN EXEMPT ORGANIZATION 

 

 

To:     Embassy Suites Orlando – LBV South 

 4955 Kyngs Heath Rd 

 Kissimmee, FL 34746 
 

 

_____________________________  

DATE  

 

 

I, the undersigned, am a representative of the exempt organization identified below. The purchase or lease 

of tangible personal property or services or the rental of living quarters or sleeping accommodations made on or 

after ______________________ (DATE[S]) from the business identified above is for use by the exempt 

organization identified below.  

 

The charges for the purchase or lease of tangible personal property or services or the rental of living 

quarters or sleeping accommodations from the dealer identified above will be billed to and paid directly by the 

exempt organization.  

 

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

 

_______________________________________________________________________  

AUTHORIZED SIGNATURE ON BEHALF OF EXEMPT ORGANIZATION  

 

_________________________________________________________________________  

NAME OF EXEMPT ORGANIZATION  

 

_________________________________________________________________________  

ADDRESS OF EXEMPT ORGANIZATION  

 

_______________________________________________________________________  

CONSUMER’S CERTIFICATE OF EXEMPTION NUMBER 

 

THIS CERTIFICATE MAY NOT BE USED TO MAKE PURCHASES OR LEASES OF TANGIBLE PERSONAL 

PROPERTY OR SERVICES OR RENTAL OF LIVING ACCOMMODATIONS FOR THE PERSONAL USE OF 

ANY INDIVIDUAL REPRESENTING THE EXEMPT ENTITY IDENTIFIED ABOVE.  


