
 CONTRACTOR'S AFFIDAVIT
 OFFICE OF STATE TAX COMMISSIONER
 SFN 21831

I, ________________________________________, certify this business currently holds North Dakota 

contractor license number ______________ issued by the North Dakota Secretary of State and also 

certify that I supplied and installed residential building materials, residential furniture or major appliances 

into the residence owned by ___________________________ and located at ____________________

_____________________________.  The estimated total cost of these items is $_________________ 

(excluding sales tax).  The state sales tax on these items has been paid to my supplier or directly to 

the State Tax Commissioner.  I further certify the above estimated total cost has been reduced for any 

amounts where the unit purchase price exceeded the $500 or $3,200 maximum cost amount permitted 

by the fl ood refund program.

I declare under the penalties of North Dakota Century Code ch. 12.1-11-02, which provides for a Class A 

misdemeanor for making a false statement in a governmental matter, that this affi davit, including the 

accompanying documents, has been examined by me and to the best of my knowledge and belief, is 

true, and correct.

______________________________________ ______________________________________
Signature of Authorized Individual Date

______________________________________ ______________________________________
Name of Business Contact Telephone Number

______________________________________
Sales Tax Permit Number (if applicable)

Instructions for contractor:  Complete the Contractor's Affi davit and provide the completed copy to 
the customer/claimant.  Do not send directly to the Offi ce of State Tax Commissioner.

Instructions for claimant:  Send Contractor's Affi davit with a copy of the contract or invoice and the 
claim application to our offi ce.

If you have any questions, please contact the Sales Tax Compliance Section at 701.328.1246 or by email 
at salestax@nd.gov.
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