
 
AUTHORIZED DEALER APPLICATION 

 
INSTRUCTIONS:  Please print or type. All spaces must be filled in and completed. 
A SIGNATURE IS MANDATORY (see page 4) PRIOR TO RECEIVING DEALER APPROVAL.  
If a corporation, the signature must be that of an officer – stating title. 

 
Company Information 
 
Business Trade Name: _________________________________________________________ 
 
Business Legal Name: _________________________________________________________ 
 
DUNS Number: _________________________ 
 
Federal Tax ID # ________________________ 
 
Year Business Established:  _____________ 
 
Description of Business:  ________________________________________________________ 
 
Website Address:  www.______________________________________________________ 
 
Business Form:  Proprietorship ________ Partnership ________ Corporation _________ 
 
Street Address:  _______________________________________________________________ 
 
How long at location by this owner: __________ Rent Facility _______ Own Facility _________ 
 
Phone: ______________ Fax: ______________ Email:  ___________________________ 
 
Billing Address: _____________________________________________________________ 
 
____________________________________________________________________________ 
 
Shipping Address: _____________________________________________________________ 
 
____________________________________________________________________________ 
 
THE FOLLOWING MUST BE PROVIDED FOR PRINCIPAL OWNER: 
 
Principal Owner Name:  
__________________________________________________________ 
 
Social Security Number: ____________________ 



 

Contact Information 
 
Accounts Payable Contact:  ______________________________________________________ 
 
 Phone:  ______________ Fax:  _______________ Email:  _______________________ 
 
 Bank (optional): 
__________________________________________________________________ 
 
 Account Number (optional): 
________________________________________________________ 
 
Sales Contact: ________________________________________________________________ 
 
 Phone:  ______________ Fax:  _______________ Email: _____________________ 
 
Purchasing Contact:  ___________________________________________________________ 
 
 Phone:  ______________ Fax:   _______________ Email:  _____________________ 
 
Similar Product Sold 
(optional):___________________________________________________________ 
 
 
 

 



 

Credit Card Authorization 
 
Cardholder Name: _________________________________________________________ 
 
Phone: ______________ Fax: ______________ Email:  ___________________________ 
 
Credit Card Type:  
 
Visa: _____________ M/C: _____________ Discover: _____________ Amex: _____________ 
 
Credit Card Number: 
 
_____________-_____________-_____________-_____________ 
 
Expiration Date:    Credit Card ID # (last 3-4 digits on reverse side) 
 
_____________/_____________  _____________   
 
Billing Address: _____________________________________________________________ 
 
____________________________________________________________________________ 
 
Shipping Address: _____________________________________________________________ 
 
 
 
Dated: _________________ _______________________________________ 
      Signature 
 

 



 

GUARANTY 
 
NOTICE:  BY EXECUTING THIS GUARANTY YOU BECOME LIABLE 
FOR THE OBLIGATIONS OF THE DEBTOR NAME ABOVE 
 
The undersigned hereby unconditionally guarantees payment of all amounts Debtor shall at any time 
owe to TransSystems, LLC., on account of goods sold and delivered to Debtor whether such 
indebtedness is in the form of notes, bills, open account or otherwise.  This guaranty shall continue 
notwithstanding any change in the form of such indebtedness or renewals or extensions granted by 
TransSystems, LLC., without the necessity of obtaining consent of the undersigned thereto.  This 
guaranty extends to and includes any and all expenses incurred by TransSystems, LLC., in connection 
with any matter covered by this guaranty. 
 
The undersigned hereby waives notice of acceptance of this guaranty by TransSystems, LLC., and 
notice of default or of non-payment.  No delay by TransSystems, LLC., in exercising any right 
hereunder or taking any action to collect or enforce payment of any obligation hereby guaranteed, either 
as against Debtor or any other person otherwise liable, shall operate as a waiver of any such right or in 
any manner prejudice the rights of TransSystems, LLC., against the undersigned.  The undersigned 
hereby agrees that in the event of any default by Debtor, TransSystems, LLC., shall be entitled to 
proceed against the undersigned immediately for such payment without prior demand or notice.  The 
undersigned further agrees to pay reasonable attorney’s fees and all other costs and expenses incurred by 
TransSystems, LLC., in the enforcement of this guaranty and further consents to the jurisdiction of the 
Courts of Michigan, County of Ottawa, in any dispute or enforcement of the terms of this guarantee.  In 
the case of multiple guarantors hereunder, all liability of each such guarantor shall be joint and several. 
 
Dated: _________________ _______________________________________ 
     Signature 
 

 



 

REFERENCES 
 
IT IS IMPORTANT THAT WE HAVE A FAX NUMBER OR EMAIL ADDRESS FOR EACH 
REFERENCE IN ORDER TO PROCEED WITH THE APPLICATION PROCESS. 
 
1. _______________________________________________  _________________ 
 Company         Phone # 
 _______________________________________________  _________________ 
 Address          Fax # 
        
 _____________________________________ 
         Email Address 
 
2. _______________________________________________  _________________ 
 Company         Phone # 
 _______________________________________________  _________________ 
 Address          Fax # 
        
 _____________________________________ 
         Email Address 
 
3. ________________________________________________  _________________ 
 Company         Phone # 
 ________________________________________________  _________________ 
 Address          Fax # 
        
 _____________________________________ 
         Email Address 
 
The above information is submitted by the undersigned for the purpose of obtaining credit or an open account.  
The undersigned expressly agrees to make payment in full for all purchases in accordance with invoices or 
contracts.  Should the undersigned default in any payment, the undersigned expressly agrees to pay interest in the 
amount of 1.5% per month on any amounts in default or the maximum lawful rate permitted to be charged under 
state law; and at TransSystems, LLC.’s option, all amounts owed shall become immediately due and payable.  All 
sales under this agreement shall be deemed to have been made at the offices of TransSystems, LLC. in Port 
Townsend, WA,  and the undersigned hereby expressly consents to the jurisdiction of the Courts of the State of 
Washington, County of King in any action arising under this contract.  The undersigned further agrees to pay 
reasonable attorney’s fees and all other costs and expenses incurred by TransSystems, LLC. in the collection of 
any obligation of the undersigned pursuant hereto.  The undersigned also agrees to notify TransSystems, LLC. by 
certified mail of any change in ownership of the undersigned or undersigned’s business.  Undersigned warrants to 
TransSystems, LLC. that all financial information furnished for obtaining credit is true, correct and complete in 
all material respects, and undersigned authorizes TransSystems, LLC. to investigate all references furnished 
pertaining to the credit and financial responsibility of the undersigned. 
 
This agreement shall become effective when accepted by TransSystems, LLC.  The undersigned shall 
not transfer or assign this agreement without the prior written consent of TransSystems, LLC. 
 
Date: _________ Authorized Signature ____________________________Title __________________ 
 



 

TO OUR CUSTOMERS 
 

In order to comply with the majority of state and local sales tax law requirements, it is 
necessary that we have in our files a properly executed exemption certificate from all of 
our customers who claim sales tax exemption. If we do not have this certificate, we are 
obligated to collect the tax for the state in which the property is delivered.  

If you are entitled to sales tax exemption, please complete the certificate and send it to 
us at your earliest convenience. If you purchase tax free for a reason for which this form 
does not provide, please send us your special certificate or statement.  

This form of certificate has been determined to be acceptable to the following states:  

Alabama   Illinois   Nebraska   Tennessee  
Alaska   Iowa   Nevada   Texas  
Arizona   Kansas   New Mexico   Utah  
Arkansas   Maine   North Dakota   Vermont  
Colorado   Massachusetts   Oklahoma   Washington  
Connecticut   Maryland   Pennsylvania   Wisconsin  
District of Columbia   Michigan   Rhode Island   West Virginia  
Georgia   Minnesota   South Carolina   Wyoming  
Idaho   Missouri   South Dakota    

 
Note: Arizona law provides that a seller will be held liable for sales tax due on any sales 
with respect to which an exemption certificate is found to be invalid, for whatever 
reason.  

Illinois, Iowa and South Dakota do not have an exemption on sales of property for 
subsequent lease or rental.  

CAUTION TO SELLER: In order for the certificate to be accepted in good faith by the 
seller, the seller must exercise care that the property being sold is of a type normally 
sold wholesale, resold, leased, rented, or utilized as an ingredient or component part of 
a product manufactured by the buyer in the usual course of his business. A seller 
falling to exercise due care could be held liable for the sales tax due in some states or 
cities.  

Misuse of this certificate by the seller, lessor, buyer, lessee, or the representative 
thereof may be punishable by fine, imprisonment or loss of right to issue certificates in 
some states or cities.  



 

SALES TAX EXEMPTION CERTIFICATE MULTI-JURISDICTION 
 
  

Issued to (Seller):  Address: 

 

□ Is Engaging as a registered: 
□ Wholesaler  
□ Retailer  
□ Manufacturer  
□ Lessor (*See note on reverse side)  
□ Other (Specify)_________________________  

and is registered with the below listed states and cities within which your firm would deliver purchases to us and that any 
such purchases are for wholesale, resale, ingredients or components of a new product to be resold, leased, or rented in the 
normal  course  of  our  business. We  are  in  the  business  of  wholesaling,  retailing, manufacturing,  leasing  (renting)  the 
following:  

       
City or State   Registration or ID No.   City or State   State Registration or ID No.  

       
City or State   Registration or ID No.   City or State   State Registration or ID No.  

       
City or State   Registration or ID No.   City or State   State Registration or ID No.  

       
 
I further certify that if any property so purchased tax free is used or consumed by the firm as to make it 
subject to a Sales or Use Tax we will pay the tax due direct to the proper taxing authority when state 
law so provides or  inform the seller for added tax billing.   This certificate shall be part of each order 
which we may hereafter give to you, unless otherwise specified, and shall be valid until cancelled by us 
in writing or revoked by  the city or state. General description of products  to be purchased  from  the 
seller:  

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

 

Date: _________________  
 
Title: _________________ 
 
Authorized Signature  (Owner, Partner, Corporate Officer) 
  
 
 
 


