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SMG-ACT-06-10-W  
 

 

Application for Credit Terms 
 

Please Select:                     

 

Salesperson Name (if known):       
 

Company Name:  

 

Years in Business:  

 

Address:  

 

Telephone:  Fax:  

Web Address:  E-mail:  

 

Contact Name:  Type of Business:  

D&B: Resale: 

 

     Corporation        Partnership       Sole Proprietorship         Other   Date Established:  

Federal Tax #:  State Tax #:  

If a corporation, what State of Incorporation?  

If using a DBA, what county was the Fictitious Name Statement filed?  

Previous business names used within the past five (5) years:  

Do you have any other places of business and/or keep inventory, machinery and equipment or other collateral at another 

address?  

 

 

OWNERS OR OFFICERS  (Residence address please) 

Name:  Title:                                    Phone: 

Name:  Title:                                    Phone: 

Name:  Title:                                    Phone: 

Name:  Title:                                    Phone: 

 

PRINCIPAL SUPPLIERS & TRADE REFERENCES 

1)Name:   Phone: Fax or email:  

Address:   City/St/Zip:  

2)Name Phone: Fax or email: 

Address:   City/St/Zip:  

3)Name:   Phone: Fax or email: 

Address:   City/St/Zip:  

4) Name:  Phone: Fax or email: 

Address:   City/St/Zip:  

 
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STORM MANUFACTURING GROUP, INC. SMG-ACT-06-10-W 
23201 Normandie Ave • Torrance, CA • 90501-5050 

Office 310-326-8287 • Fax 310-326-8310 

 

BANK ACCOUNT FOR BUSINESS 

Bank or S&L Name:   Telephone:  

Address: . City/St/Zip:  

Account Number:  Contact:  

 

  

 

Have you ever filed Bankruptcy? Yes ____ No___ If yes, please explain:  

 

 

In consideration for credit being extended, I or we acknowledge and agree to the following: (1) Payment is jointly, 

severally and unconditionally guaranteed within 30 days of date of delivery; (2) any charges unpaid after the above 30 

days are to be increased by 1½% per month; (3) any charges still outstanding after 90 days from date of delivery are 

subject to collection, and all collection or arbitration expenses, attorney's fees, and court costs will be borne by the 

purchaser; (4) title to all work shall remain with the creditor until all invoices and additional charges have been paid in 

full; (5) all claims, requests for adjustments, or notification of errors must be made within thirty days, or charges are 

considered accepted; (6) this agreement shall apply to all current and future charges unless revocation is received by 

registered mail; (7) credit privileges may be withdrawn at any time without invalidating the terms of this agreement. 

 

    

CREDIT CANNOT BE EXTENDED UNTIL THIS FORM IS COMPLETED AND VERIFIED 

 

 

 

      

Authorized Signature Date  Title 

 

 

 

       Remittance Address:     

Storm Manufacturing Group, Inc.                                        Storm Manufacturing Group, Inc. 

23201 Normandie Avenue                                                        23223 Normandie Avenue   

Torrance, Ca 90501-5050                                                         Torrance, Ca 90501 

Tel:  800-210-2525 

Fax: 800-997-0500 

www: storm-manufacturing.com 
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SALES TAX RULES AND REGULATIONS 

RESALE CERTIFICATES 
 

Dear Customers: 

 

In compliance with Sales and Use Tax Laws it is necessary that we have from all our customers signed re-sale 

certificates, with their State Sales Tax Permit Number, to show that the merchandise has been purchased for re-sale. 

 

 The good faith of the seller will be questioned if he has knowledge of facts which give rise to a reasonable 

inference that the purchaser does not intend to resell the property as, for example, knowledge that a purchaser of 

particular merchandise is not engaged in the business of selling that kind of merchandise. 

 

 Under “Description of property to be purchased” there may appear: 

 

(1) Either an itemized list of the particular property to be purchased for resale, or 

(2) A general description of the kind of property to be purchased for resale.  Such certificate is good until 

revoked in writing. 

 

Please provide your new sales tax permit number, with your signature and address on the attached resale certificate.  If you 

have branches in more than one state, please provide a certificate for each state.  Detach card below and return it to us at 

once. 

 

*************************************************************************************************** 

 

FIRM NAME_______________________________________________________________________ 

 

I HEREBY CERTIFY, 

That I hold a valid seller’s permit NO._____________________________________________ 

Issued pursuant to the Sales and Use Tax Law; that I am engaged in the business of selling 

 

That the tangible personal property described herein which I shall purchase from: 

 

will be resold by me in the form of tangible personal property; PROVIDED, however, that in the event any of such 

property is used for any purchase other than retention, demonstration, or display while holding it for sale in the regular 

source of business, it is understood that I am required by the Sales and Use Tax Law to report and pay for the tax, 

measured by the purchased price of such property. 

 

Description of property to be purchased: 

 

 

 

Dated:_______________________20_______Signature_________________________________________________ 

 

At     By and Title_____________________________________________ 

 

Phone______________________Address_____________________________________________________________ 



INSTRUCTIONS TO PRINTERS
FORM W-9, PAGE 1 of 4
MARGINS: TOP 13mm (1⁄ 2 "), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
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Give form to the
requester. Do not
send to the IRS.
 

Form W-9 Request for Taxpayer
Identification Number and Certification
 

(Rev. October 2007) 
Department of the Treasury
Internal Revenue Service
 Name (as shown on your income tax return)

 

List account number(s) here (optional) 

Address (number, street, and apt. or suite no.) 

City, state, and ZIP code 
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2.
 

Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

 

Social security number 

or 

Requester’s name and address (optional) 

Employer identification number Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.
 Certification 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
 I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and
 

2. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.
 
Sign
Here
 

Signature of
U.S. person ©

 
Date © 

General Instructions
 

Form W-9 (Rev. 10-2007) 

Part I
 

Part II
 

Business name, if different from above
 

Cat. No. 10231X

 

Check appropriate box:
 

Under penalties of perjury, I certify that:
 

13 
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 

TLS, have you
transmitted all R 
text files for this 
cycle update?
 

Date
 

Action
 

Revised proofs
requested
 

Date
 

Signature
 

O.K. to print
 

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:
 1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
 2. Certify that you are not subject to backup withholding, or

 3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
 

3. I am a U.S. citizen or other U.S. person (defined below).
 

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
 

Individual/Sole proprietor
 

Corporation
 

Partnership
 

Other (see instructions) ©  

 

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.
 

 

● An individual who is a U.S. citizen or U.S. resident alien,
 ● A partnership, corporation, company, or association created or

organized in the United States or under the laws of the United
States,
 ● An estate (other than a foreign estate), or

 

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
 

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.
 The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:
 
● The U.S. owner of a disregarded entity and not the entity,

 

Section references are to the Internal Revenue Code unless
otherwise noted.
 

● A domestic trust (as defined in Regulations section
301.7701-7).
 

Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) © 

 

Exempt 
payee
 

Purpose of Form
 


