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UNITED
s
SUN COAST PACKAGING @ ACADIA PACKAGING
A division of Uniled Hag Adivision of United Bags

CONFIDENTIAL CREDIT APPLICATION
A completed W-9 and a current sales tax-exempt form is required

Return completed application to your Account Manager or submit to receivables@unitedbags.com.

Legal Name: Fed ID#:

Billing Address: Tax Exemption# / State
City: Email:

State: Website:

Zip Code: Phone Number:

Credit Limit Requested: Terms Requested:

Estimated Monthly Sales Volume:
. _______________________________________________________________________________________________________________________________________________________________________|

SHIP TO NAME: Ship to Contact:
Address:
Phone:
City:
State/ Zip: Email:

. ___________________________________________________________________________________________________________________________________________________________________|
Type of Organization: Corporation Partnership Sole Proprietorship
Date Established: Resale #: DUNS#

Owner/President: Sales Contact:
Phone: Phone/ Cell:
Email: Email:

Accounts Payable:

Warehouse Contact:

Email:
Email: Phone:
Phone: Invoice Receipt Preference: E-Mail, Print & Mail

Bank Name: Contact Person

Email Address:
Bank Account Number: Phone Number:
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SUN COAST PACKAGING @ ACADIA PACKAGING
A division of nied Hag Adivision of Unites Bags

SUPPLIER CREDIT REFERENCES (List only those you have bought from within the last year)

Please note: This application is for terms of net 30 days. If you are requesting terms

other than net 30, please consult with your sales representative.

NAME: NAME:
ADDRESS: ADDRESS:
CITY: CITY:
STATE & ZIP: STATE & ZIP:
EMAIL: EMAIL:
PHONE: PHONE:
ACCOUNT #: ACCOUNT #:
CONTACT PERSON: CONTACT PERSON:
NAME: NAME
ADDRESS: ADDRESS:
CITY: CITY:
STATE & ZIP: STATE & ZIP:
EMAIL: EMAIL:
PHONE: PHONE:
ACCOUNT #: ACCOUNT #:
CONTACT PERSON: CONTACT PERSON:
SIGNED BY: TITLE:
PRINT NAME: DATE:
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UNIFORM SALES & USE TAX RESALE CERTIFICATE — MULTIJURISDICTION
The below-listed states have indicated that this certificate is acceptable as a resale/exemption certificate for sales/use tax, subject to the instructions

and notes on pages 2—6. The issuing Buyer and the recipient Seller have the responsibility to determine the proper use of this certificate under
applicable laws in each state, as these may change from time to time. This form was revised as of October 14, 2022.

Issued to Seller:

Address:
| certify that: is engaged or is registered as a
Name of Firm (Buyer): []Wholesaler
Address: [ ] Retailer
[ ] Manufacturer
[]Seller
] Lessor (see notes on pages 2—4)
[] Other (Specify)

and is registered for sales/use tax with the below-listed states and cities within which Seller would deliver purchases to Buyer and that any such
purchases are for wholesale, resale, or ingredients or components of a new product or service to be resold, leased, or rented in the normal course of
business. Buyer is in the business of wholesaling, retailing, manufacturing, leasing (renting), or selling the following:

Description of Business:

General description of tangible property or taxable services to be purchased from the Seller:

State State Registration, Seller’s Permit, or ID State | State Registration, Seller’s Permit, or ID
Number of Purchaser Number of Purchaser
lAK/ARsSTC! MO
AL? NE
AR V2
AZ? NJ
CA4 N M5,21
co®® NC*
CT’ ND
FLB OHZ3
GA9 OK24
H |5,10 PAZS
ID1 RIZ
IL>* SC
1A SD?
KS13 NS
Ky TX®
ME®D uT
MD™ VT®
M|17 WA31
MNlS W|32

| further certify that if any property or service so purchased tax-free is used or consumed by Buyer so as to make it subject to sales/use tax, Buyer
will pay the tax due directly to the proper taxing authority when state law so provides or inform the Seller for added tax billing. This certificate shall
be a part of each order that Buyer may hereafter give to Seller, unless otherwise specified, and shall be valid until canceled by Buyer in writing or
revoked by the city or state.

Under penalties of perjury, | swear or affirm that the information on this form is true and correct as to every material matter.

Authorized Signature:

(Owner, Partner, or Corporate Officer, or other authorized signer of Buyer)

Title:
Date:
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