APPENDIX B

CONTRACTOR'S SALES TAX REPORT

N.C. STATE & LOCAL SALES TAXES PAID
	OWNER:                   ___________________________________________________

CONTRACTOR:      ___________________________________________________

ADDRESS:               ___________________________________________________
	PROJECT:          ___________________________________________________

FOR PERIOD:   ___________________________________________________

TO:                     ___________________________________________________

	VENDOR
	MATERIAL  PURCHASED
	ADDRESS
	INVOICE  NUMBER
	DATE
	INVOICE  SUBTOTAL
	N.C.

TAX
	COUNTY 
TAX
	TRANSIT 
TAX
	NAME OF COUNTY WHERE GOODS WERE RECEIVED

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	                                                                                                                                                         TOTALS  ________________________________________________________ 

I hereby certify that, during the period stated above, North Carolina sales and use taxes were paid as listed above, with respect to building materials, supplies, fixtures, and equipment which have become a part of, or annexed to, a building or structure erected, altered or repaired for the County of Wake, and that the vendors from whom the property was purchased, the dates and numbers of the invoices covering the purchases, the total amount of the invoices of each vendor, the North Carolina sales and use taxes paid thereon, and the cost of property withdrawn from warehouse stock and North Carolina sales or use taxes  paid thereon are as set forth above.

Sworn to and Subscribed before me, this _____ day of _____________, 20__.                                                       By:  _________________________________

____________________________________________________  Notary

My Commission expires______________________________________.                                                                  Title:  _______________________________


