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Purchases of Motor Vehicles by 
Indian Tribes, Its Government Agencies, 

or Its Members 

Sales Tax Exemption Certificate 

For questions about this form, please contact: 

Louisiana Department of Revenue 

Email: Sales.Inquiries@la.gov 

Description of Vehicle 

The purchaser certifes the following: 

• The Indian Tribe (“Tribe”) indicated below has entered into a compact with the State of Louisiana that provides for a state sales tax 
exemption for purchases of motor vehicles by the Tribe, the Tribe’s government agencies, or its enrolled members (“Members”). 
Member means an individual whose principal home is located on the reservation and who has resided on the reservation for at 
least six months of the preceding calendar year. 

• The motor vehicle described above was purchased by the Indian Tribe, the Tribe’s government agencies, or a Member. 

• The motor vehicle will be used exclusively by the Tribe or its governmental agencies for governmental activities within the 
Reservation and Service Area or by its Members residing on the Reservation. 

• The Tribe claims an exemption from state sales or use tax on this vehicle pursuant to the compact currently in effect between the 
State and Tribe. 

Authorization 

Under penalties of perjury, I declare that I have examined this certificate, and to the best of my knowledge and belief it is true, correct, 
and complete. 
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