CERTIFICATE OF EXEMPTION FROM FEDERAL EXCISE TAX ON COMMUNICATION SERVICES OR FACILITIES FURNISHED BY HAWAIIAN TELCOM, INC. 

	Name of Purchaser, Firm or Agency
	Doing Business As:

	
	

	Street Address
	City, State, Zip

	
	



The undersigned represents that he/she is authorized to execute this certificate and hereby claims exemption from taxes imposed by Section 4251 of the Internal Revenue Code under the following provisions.  

	Reseller of Communication Services (Section 4253(e)): It is understood that no tax will be collected by Hawaiian Telcom, Inc. on charges for said services, and that it will be the responsibility of the undersigned to collect such tax as may be due from its customers, and remit payment to the Internal Revenue Service.  FCC 499 ID ______________.  If you do not know your number, contact the NECA administrator at (973) 560-4460.  Includes businesses operating as a (check one):
(  ) Competitive Local Exchange Carrier     (  ) Other [please specify] __________________________





Hawaiian Telcom, Inc.  will endeavor to mark each account as tax exempt to the extent said account is identified by purchaser.  Please list company codes (ACNA and OCN) qualified for tax exemption. 

	FCC 499 ID No. 
	

	
	Company Codes (REQUIRED)

	State
	ACNA
	UNE OCN #1
	UNE OCN #2
	Resale OCN

	HI
	
	
	
	






The undersigned agrees to notify Hawaiian Telcom, Inc. in writing when the basis for tax exemption indicated above changes or ceases to exist.  The undersigned certifies that the exemption claimed is allowable under applicable laws and understands that fraudulent use of this certificate for the purpose of securing exemption will subject him/her and all guilty parties to a fine or imprisonment, together with costs of prosecution (IRC Section 7201).

Sign here:
AUTHORIZED REPRESENTATIVE: __________________________________ DATE: __________________
[PRINT NAME] ______________________________________ TITLE:_________________________________
CONTACT PHONE NUMBER: ________________________ E-MAIL: _______________________________    


Return completed form via e-mail or fax to:

Burrelle.Alamillo@hawaiiantel.com

Fax Number: (808) 546-6358
	
