
Nursing Home, Assisted Living Facility, 
or Home Health Service  Exemption Certificate 

 
 
 

This is to certify that until the undersigned notifies Orlando Utilities Commission otherwise in 
writing, all of the electric [and natural gas] services provided by Orlando Utilities Commission to 
the following account number(s) are exempt from Florida's Sales taxes for the following reasons: 

 
• The facility is licensed as a nursing home, assisted living facility or home health agency 

pursuant to ch. 400, F.S. 
 

• The electric service provided to this account will be used exclusively to serve a nursing 
home, assisted living facility or home health agency, and the meter will not serve any 
commercial or business activities. Activities of a commercial nature are those not directly 
related to the care and living needs of the residents. Such "nonexempt purposes" include, 
but are not limited to, a portion of the nursing home premises used as a bank or travel 
office. 

 
This Certificate is effective a s  o f                                                                . 

 
 

 
ADDRESSES OF EXEMPT LOCATIONS  ACCOUNT/METER NUMBERS 

 

 
 
 
 
 
 
 
 

The undersigned understand that  if such purchases of  electricity and  natural gas do  not 
qualify for the exemption indicated above, the undersigned will  be subject to sales and use 
taxes,  interest, and  penalties by  the  Florida department of  revenue, and  that  when  any 
person shall fraudulently, for the purpose of evading tax, issue  to a vendor or to any agent 
of the State a certificate or statement in writing in which such  person claims exemption from 
the  sales   tax,  such person, in  addition to  being liable   for  payment  of  the  tax  plus   a 
mandatory penalty of  200 percent of  the  tax,  shall be  liable  for  fine  and  punishment  as 
provided by  law  for  a conviction of a misdemeanor of the  second degree  in  S.775.082, S. 
775.083 OR S. 775.084, F.S. 

 
 
 
 
 
 

Signature                                                                              Title 
 

 
 
 

Name of Organization                                                          Date 
 
 
 
 
 
 


