Sales Tax Exemption Application for
Healthcare Providers

Date: [Insert Date]

[Your Name]

[Your Title]

[Healthcare Provider Name]
[Address]

[City, State, Zip Code]
[Email]

[Phone Number]

To Whom It May Concern,

| am writing to formally request a sales tax exemption for [Healthcare Provider Name], as we
qualify as a healthcare provider under [specify relevant state law or regulation]. Our organization
is committed to providing essential medical services to our community, and obtaining this
exemption will significantly support our efforts.

As per the guidelines, we meet all criteria for exemption and have attached the necessary
documentation, including:

o Proof of tax-exempt status (if applicable)
o Documentation proving our healthcare provider status
e Other relevant supporting documents

Thank you for considering our application. We appreciate your prompt attention to this matter
and look forward to your positive response.

Sincerely,
[Your Name]

[Your Title]
[Healthcare Provider Name]



