
Part 1.  Purchaser
Purchaser's Name (first, middle initial, last): Date:

Purchaser's Address:

Street: Telephone:

City: State: Zip Code:

Tribal ID Number: SSN (RTM)  FEIN (Tribal Entity): Will home be titled jointly? ____  Yes ____  No

Is spouse an RTM? ____  Yes ____  No

Part 2. Seller Information
Seller's Name: Telephone:

Seller's Address:

Street: Fax or Email Address:

City: State: Zip Code:

Part 3.  Mobile or Modular Home Information
Year: Make: Model:

Size: Serial Number:

Physical Address at which home will be placed:

Street:

City: State: Zip Code:

Part 4. Certification

Signature of Resident Tribal Member Date

Email to: OTLR@sagchip.org or Fax to: (989) 775-4107
TD513
Rev 06-24

I declare, under penalty of perjury, that the information on this certificate is true, that I have consulted the Office of Tribal Licensing & 

Regulations and other sources of law applicable to my exemption, and that I have exercised reasonable care in assuring that my claim of 

exemption is valid under the Tax Agreement between the Saginaw Chippewa Indian Tribe and the State of Michigan.  In the event this 

claim is disallowed, I accept full responsibility for the payment of tax, penalty and any accrued interest, including, if necessary, 

reimbursement to the vendor or the Tribe for tax and accrued interest.

SAGINAW CHIPPEWA INDIAN TRIBE

RESIDENT TRIBAL MEMBER/TRIBAL ENTITY CLAIM

Modular Homes and Mobile Homes

Resident Tribal Members* are exempt from both the sales tax and use tax on modular homes and mobile
homes, not for resale, used as their principal residence.

Joint purchases by a Resident Tribal Member and a non-member spouse are limited to a 3% sales/use tax 
exemption (half of the 6% tax rate).
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