
410 WEST CARMEL DRIVE

CARMEL, INDIANA 46032

CARMEL (317) 566-8888
FAX (317) 566-2990

Name of Company or Individual ________________________________________________________
Street Address ______________________________________________________________________________________________P. O. Box # _____________________
City ___________________________________________________________________  State ______________________________  Zip Code _____________________ 
Name of Individual Making Request ___________________________________________________________________  Position _________________________________
Address ___________________________________________________________City _____________________________State __________________________________
Type of Business ___________________________________________________________________________________________________________________________
Number of Years in Business __________________________ Ownership ________________________ Proprietorship _______________ Corporation ________________
Principals of Ownership ______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

Officers of The Company _____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

Mailing Address ____________________________________________________________________________________________________________________________
State _____________________________________ Zip Code ________________________  Ph # _____________________________________________

References:  Bank ________________________________  Checking _______________________ Savings _________________________ Ph # ____________________
Finance Company _______________________________________________________________________________________ Ph # _______________________________

_______________________________________________________________________________________ Ph # _______________________________
Rental & Equipment Co. __________________________________________________________________________________ Ph # _______________________________

__________________________________________________________________________________ Ph # _______________________________
Trade Reference ________________________________________________________________________________________ Ph # _______________________________
(Minimum of 3)   ________________________________________________________________________________________ Ph # _______________________________

________________________________________________________________________________________ Ph # _______________________________
Credit Cards  Name ____________________________________________________  # _______________________________________________

Name ____________________________________________________  # _______________________________________________
Limit of Dollars ($) Amount Desired ________________________ Days needed for payment (in days) ___________________  Are you tax exempt?       ❑ Yes      ❑ No
There will be a 1.50% per month finance charge on all accounts over 30 days old. This is an annual percentage rate of 18%.
Person(s) authorized to sign for company (please keep updated )
_____________________________________________________________        ________________________________________________________________________
_____________________________________________________________        ________________________________________________________________________
What is the company's policy on:         Purchase Orders ____________________________________________________________________________________________

Job Numbers _______________________________________________________________________________________________
Job Locations ______________________________________________________________________________________________

Remarks __________________________________________________________________________________________________________________________________
Statements are printed on the 25th day of each month.
Signature of individual making request _____________________________________________  Name of person taking application ________________________________

APPLICATION FOR CREDIT

PHONE #  _______________________
FAX #       _______________________
EMAIL       _______________________

INDIANA GENERAL SALES TAX EXEMPTION CERTIFICATE
(May not be used as an AGRICULTURAL OR UTILITY EXEMPTION CERTIFICATE)

Name ____________________________________________________________________________________________ Account No. _____________________________
Address ____________________________________________________________________________________________  Date _________________________________
❑ BLANKET ❑ SINGLE PURCHASE                ❑ DESCRIPTION OF ARTICLES __________________________________________________________________
_________________________________________________________________________________________________________________________________________
❑ Sale to Retailer, Wholesaler or Manufacturer for Resale Only.
❑ Sale of Manufacturing machinery, tools and equipment to be used in direct  production.
❑ Sale to Not-For-Profit Organizations, claiming exempt purchases pursuant to bulletin #10.

NOTE: Many purchases by Not-For-Profit Organizations are subject to Sales Tax; therefore, purchaser is cautioned to read bulletin #10 before signing this
certificate.

❑ Sales to Governmental units.
❑ Other  (Explain) ___________________________________________________________________________________________________________________

I hereby certify under penalties of perjury, that the property that is to be purchased by the use of this exemption certificate is to be used for an exempt
purpose pursuant to the STATE GROSS RETAIL SALES TAX ACT.

Signed __________________________________________________________________   Title _____________________________________________________

R107                                             COMPANY EXEMPTION CERTIFICATE ARE NOT VALID FOR PERSONAL PURCHASES

Form ST-105 
(Rev. 3/84)

FORMERLY JACKS TOOL RENTAL


