
Exemption Certificate
Retailer’s Occupation Tax
Use Tax

The undersigned hereby certifies that tangible, personal property purchase from Clinton Electronics Corporation is:

___ A. Exempt from all Retailer’s Occupation Taxes because the items purchased will be for resale. We will assume
responsibility for any taxes applicable and will assume liability for payment of the tax if the goods are used or consumed without 
resale. Our State of ____________________ Department of Revenue Registration number is_______________________.

In addition, we certify that all of the purchases that we make from Clinton Electronics Corporation are for resale.

___ B. Exempt from all Retailer’s Occupation Taxes because the items purchased will be for the use of a Tax Exempt
Organization (i.e., registered charitable, educational, or religious institutions or a unit of government) deemed Exempt from
sales tax by the State of ____________________ Department of Revenue. The items purchased will be paid for with the funds
of the organization shown below without any direct reimbursement from any of its members of employees. Our State of
____________________ Exemption letter is attached. Our State of ____________________ Department of Revenue Registration 
number is: (8 digits preceded by an E); expiration date is: _______________________.

___ C. Exempt from all Retailer’s Occupation Taxes because the items purchased will be used for rolling stock. Our Federal
Registration MC# is: _______________________.

___ D. Exempt from Retailer’s Occupation Tax because the items will be used primarily in production agriculture and/or
manufacturing or assembling of tangible personal property for wholesale or retail sale or lease. We will assume responsibility for
payment of the tax if the goods are used or consumed for other than what qualifies under this exemption.

If, at any time, our exempt status or the information below changes, we will notify Clinton Electronics Corporation immediately.

_________________________________________________		  ______________________________________________
Company Name 							      Telephone

_________________________________________________		  ______________________________________________
Address 								       Date

_________________________________________________		  ______________________________________________
City, State, Zip Code						       Authorized Signature

								        ______________________________________________
								         Printed Name

CLINTON Electronics
Clinton Electronics
6701 Clinton Road
Loves Park, IL 61111

1.800.447.3306 Sales
1.800.549.6393 Support
1.815.633.8712 Fax

www.clintonelectronics.com



   Clinton Electronics Credit Application
BUSINESS NAME: ____________________________________________________________________________

Phone (_______) ___________________________ Fax (_______) _____________________________________

Address/ State/Zip__________________________________________________________For past ____years

Email Address_______________________________________________________________________________

We site_____________________________________________________________________________________

D/B/A _____________________________________________Federal Tax ID#____________________________

Former Business Address (if applicable) __________________________________________________________

Type of Business_______________________ Date Established____________ How long in business__________

 ______________________Does State, County, or City require a License?   Yes     / No             If Yes, License # 

No. of Employees _____________ Est. Annual sales _______________

         Partnership        Sole ProprietorshipOWNERSHIP:           Corporation

PRINCIPAL:
       ______________________________________________________________________________
         (Title)(Name)  (SS#)
PRINCIPAL:
       ______________________________________________________________________________
         (Title)(Name)  (SS#)
PRINCIPAL:
       ______________________________________________________________________________
         (Title)(Name)  (SS#)
PRINCIPAL:       ______________________________________________________________________________
         (Title)(Name)  (SS#)

TRADE REFERENCES:

                    FAX/Phone #Company Name 

____________________________________________        __________________________________________

____________________________________________        __________________________________________

____________________________________________        __________________________________________

____________________________________________        __________________________________________

BANK REFERENCES:

______________________ _____________________________________ _____________ ________________
          (Address)                       (Acct #)(Name)            (Contact)

______________________ _____________________________________ _____________ ________________
          (Address)                       (Acct #)(Name)            (Contact)
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			   Clinton Electronics Credit Application

Has the firm or any of its principals ever been Bankrupt?	   Yes 	         No

If Yes, explain______________________________________________________________________________

Any misrepresentation in this application will be considered evidence of fraud, since this information is the basis for
the extending of credit. As an inducement to grant credit, the undersigned warrants that the information submitted is
true and correct. You are authorized to investigate the credit references and principals listed.

In consideration for the extension of credit, said business promises to pay for all purchases within the terms agreed
(30 day term) and agrees to pay a service charge per month of 1-1/2% per month (18% annual percentage rate) on
all past due balances sent to a collections agency. In the event any third parties are employed to collect any
outstanding monies owed by said business the undersigned agrees to pay interest, reasonable collection costs,
including attorney fees, whether or not litigation has commenced, and all costs of litigation incurred. The undersigned
represents that he/she has the authority to execute this credit agreement on behalf of the business identified.

____________________________________________________________________
(Name of Business)

__________________________________ ______________________ ___________________________________
(Print Name) 				    (Title)			                (Signature)

__________________________________ ______________________ ___________________________________
(Print Name) 				    (Title)			                (Signature)

			        Personal Guarantee - For LLCs ONLY

In consideration for Clinton Electronics Corp. extending credit to the business identified below for any materials
and/or services after this date at the request of applicants or its agents, the undersigned individual hereby personally
guarantees unconditionally and irrevocably the prompt payment of any sums now or hereafter owed to Clinton
Electronics Corp. by the business identified below whether said sums are due under open account, contract or
otherwise.
It is understood and agreed that credit, if extended, is to be on a continuing basis and may exceed estimated
maximum credit limit required as stated in the credit agreement between Clinton Electronics Corp. and the business.
Clinton Electronics Corp. shall not be obligated to notify the undersigned of the dates or amounts of any such credit
and the undersigned waives demand, notice of default and any extension of time or any other forbearance which may
be extended by Clinton Electronics Corp.

This guaranty shall continue in force until notice in writing, sent by registered or certified mail, return receipt
requested is received by Clinton Electronics Corp. Said notice shall specify the date on which this guaranty is to be
terminated; said date not to be less than seven days after such notice is received. Such termination shall in no way
release the undersigned as to any sum or debt incurred prior to such termination.

Date____________________ Name: ______________________________________________________________	
				                (Name of person guaranteeing payment, NO TITLE)
Home address ________________________________________________________________________________

Home Phone #_______________________________________ SS#______________________________________

Signature of person guaranteeing payment _________________________________________________________

Name of Business whose account is guaranteed _____________________________________________________

CREDIT DEPARTMENT USE ONLY 				    Date: _____________________

Line of Credit: Approved 	    / Denied          Terms: ______________________ Amount $_____________________

Comments: __________________________________________________________________________________
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