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SOUTH CAROLINA

9916 Vixen Lane Huntersville, NC 28078 CONSERVATION phone: (704) 975-3016 fax: (704) 896-8167

exchange@conservesc.com CREDIT EXCHANGE Www.conservesc.com

FORM 3 - Purchase of Conservation Credits

Please complete this form, print, initial, sign & date and fax to 704-896-8167
or mail to 9916 Vixen Lane, Huntersville, NC 28078

A.Transferee (buyer) Information

1. 2.
Name Telephone #
3. Address 4.
Fax#
5. 6.
Email address Taxpayer ID or Social Security #
B. Tax Credit Information
1. 2.
Face value of credits desired (e.g. $5,000) Authorized purchase price (e.g. 92 %)
C. BY EXECUTING THIS STATEMENT OF INTENT | AM INDICATING THE FOLLOWING:

A. Irequest that the South Carolina Conservation Credit Exchange set up a closing for my purchase of
conservation tax credits in the amount set forth above.

B. 1 will pay the percent of face value for the credits as indicated above.

C. lacknowledge that | will be required to sign an agreement/documents with the seller of the credits.

D. lintend to proceed in good faith with this transaction. However, | am not obligated to acquire the
credits unless |, in my sole discretion, am satisfied with all aspects of the transaction.

E. lacknowledge that the Exchange will attempt to match my request for credits with a seller, and that |
will be given priority based upon the date upon which | sign this form and thus fall within the overall
priority of potential buyers of credits. | further acknowledge, however, that the Exchange may match
Buyers and Sellers based on other priorities, such as a match of the size of the Credits, or a match
pre-identified by a Buyer or Seller when they came to the Exchange.

F. lacknowledge that it may not be possible to match my request for credits with a seller this tax year.

G. lacknowledge that the Exchange and its representatives are operating solely to further its own goals
(including the conservation of land) and are not acting as my agent or representative.

H. Ifurther acknowledge that | have been advised to seek my own tax and other professional

consultation for matters related to this transaction and that | am not relying on any representative
or statements of the Exchange or its representatives, except as may be made in writing.

Initials Signature Date
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