
SCHEDULE OF TAX EXEMPT ACCOUNTS 

Form A – Agriculture Exemption 

TO: Sumter EMC 

I hereby designate that the following accounts qualify for the Georgia Agriculture Tax 
Exemption (Georgia House Bill 386 enacted in 2012 and applicable regulations): 

Location Address 
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________

Meter Number 
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________

Account Number 
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________ 

I acknowledge that I am solely responsible for all taxes, interest and penalties if the exemption 
for any of the above accounts is disallowed.   

I further acknowledge that my current exemption certification expires on December 31, ______. 

My tax exemption certificate number is __________________________________________.  
Attach GATE certificate card. 

_________________________________ 
PRIMARY CONTACT NAME (PRINTED)  SIGNATURE 

_________________________________ 
PRIMARY CONTACT PHONE NUMBER PRINTED NAME 

_________________________________ 
DATE 


