
APPLICATION FOR PREFERRED DEALER PRICING

BILLING INFORMATION

COMPANY INFORMATION

Legal Name:
Street Address:
City, State, Zip:
Phone:

President/Owner(s):
Names of Authorized Buyers:

Dealer Website:
Brands you Carry:

SHIPPING INFORMATION (if different from Billing)

Company Name:
ATTN:
Street Address:
City, State, Zip:
Phone:

Accounts Payable Manager:
Accounts Payable Phone:
Email Address for Tracking:

Signature of Authorized Officer:
Name (Please Print):

Date:

Title:

PAYMENT TERMS

Default Credit Payment Terms
•	 Credit card payment at the time of order or company check received in advance of shipment 
•	 No additional payment discounts will apply

Other Pre-Payment
•	 Customer will initiate electronic prepayment of the order by ACH or bank wire.
•	 The order will ship after verification of receipt of payment
•	 A 3% discount will be applied to the order



STREAMLINED SALES AND USE TAX AGREEMENT
CERTIFICATE OF EXEMPTION
This is a multi-state form. Not all states allow all exemptions listed on this form. Purchasers are responsible for knowing if they qualify to claim 
exemption from tax in the state that would otherwise be due tax on this sale. The seller may be required to provide this exemption certificate (or 
the data elements required on the form) to a state that would otherwise be due tax on this sale.

The Purchaser will be helf liable for any tax and interest, and possibly civil and criminal penalties imposed by the member state, if the purchaser is 
not eligible to claim this exemption. A seller may not accept a certificate of exemption for an entity-based exemption on a sale made at a location 
operated by the seller within the designated state if the state does not allow such an entity-based exemption.

TYPE OF BUSINESS. Make the selection that best describes your business.

REASON FOR EXEMPTION. Select the reason for the exemption and complete the identification.

MULTI-STATE SUPPLEMENTAL. Provide exemption information for additional states.

Check if this certificate is for a single purchase and enter the related invoice/purchase order #

Accommodation and food services
Agricultural, forestry, fishing, hunting
Construction
Finance and insurance
Information, publishing, and communications
Manufacturing
Mining

Federal government (department)
State or local government (name)
Tribal government (name)
Foreign diplomat #
Charitable organization #

x

Real estate
Rental and leasing
Retail trade
Transportation and warehousing
Utilities
Wholesale trade
Business services

x
Religious or educational organization #
Resale #
Agricultural production #
Industrial production/manufacturing #
Direct pay permit #

Professional services
Education and health-care services
Nonprofit organization
Government
Not a business
Other (explain)

Direct mail #
Other (explain)
Education Organization (name)
Local government (name)

Name of Purchaser

Purchaser Address City State Zip Code

Purchaser’s Tax ID Number				 State of Issue:				 Country of Issue:

Name of Seller

Seller Address City State Zip Code

Federal ID		 Driver’s License/State ID Number		        Foreign Diplomat Number
State of Issue:   	            Number:

If no Tax ID enter 
one of the following:

Small Engine Warehouse, Inc.

4023 S Walnut St						 Muncie			 IN		 47302

I declare that the information on this certificate is correct and complete to the best of my knowledge and belief.

Signature of Authorized Purchaser Printed Name Title Date

State    Reason Code   Identification #		 State    Reason Code   Identification #		 State    Reason Code   Identification #


