
COMMERCIAL CREDIT APPLICATION 

DILMAR OIL COMPANY – INTERNAL USE ONLY       
ACCOUNT NUMBER: AMOUNT APPROVED: RATING: REVIEWED / APPROVED BY: SETUP BY: SETUP DATE: SALES CONSULTANT: 

MON  

DELIVERY SCHEDULED DAY:  

THU     FRI 

DELIVERING WAREHOUSE: 

ATL      ALB    COL    CHS              DAL      FLO     GLD     LAT      WIL 

Page 1 of 2 

ALL INFORMATION MUST BE PRINTED OR TYPED 

NAME OF APPLICANT (COMPANY OR INDIVIDUAL): 

MAILING ADDRESS: CITY: STATE: ZIP: 

SHIP-TO | DELIVER TO COMPANY NAME (IF DIFFERENT THAN ACCOUNT NAME): 

SHIP-TO | DELIVERY ADDRESS (IF DIFFERENT THAN MAILING OR MAILING IS PO BOX): CITY: STATE: ZIP: 

BUSINESS PHONE: FAX NUMBER: 
COUNTY DELIVERED IN:  

 DELIVERY SPECIAL INSTRUCTIONS / RESTRICTIONS: 

CONTACT NAME (FOR BILLING QUESTIONS): CONTACT TITLE: PHONE NUMBER: E-MAIL: 

(REQUIRED) FEIN NUMBER:    BUSINESS TYPE:            CORPORATION          PARTNERSHIP             INDIVIDUAL   YEARS IN BUSINESS: 

  TAX EXEMPT 

*REQUIRES A COPY OF TAX EXEMPTION FORMS
*EXEMPTION COPIES MUST BE ON FILE IN ACCOUNTING.

W-9 FORM ATTACHED 
(REQUIRED) 

ACH DEBITS AUTHORIZATION AGREEMENT 
COMPLETED AND ATTACHED 

 SHOW PRICES ON ORDERS 

 BACK ORDERS ACCEPTED 

 PURCHASE ORDER REQUIRED 

NAME OF PRINCIPAL (1): JOB TITLE: PHONE NUMBER: 

HOME ADDRESS: CITY: STATE: ZIP: 

NAME OF PRINCIPAL (2): JOB TITLE: PHONE NUMBER: 

HOME ADDRESS: CITY: STATE: ZIP: 

BUSINESS REFERENCE NAME (1): BUSINESS PHONE: FAX NUMBER: 

ADDRESS: CITY: STATE: ZIP: 

BUSINESS REFERENCE NAME (2): BUSINESS PHONE: FAX NUMBER: 

ADDRESS: CITY: STATE: ZIP: 

BUSINESS REFERENCE NAME (3): BUSINESS PHONE: FAX NUMBER: 

ADDRESS: CITY: STATE: ZIP: 

CREDIT AMOUNT REQUESTED: ANNUAL GALLON ESTIMATE: ESTIMATED EQUIPMENT INVESTMENT: 

COMMERCIAL CREDIT TERMS: 

Terms are from date of invoice - lubricants net 30 days, fuels net 15 days (transports 10 days EFT). Interest will accrue at the rate of eighteen percent ( 18% ) on any unpaid balance. 
Should this account be placed with an attorney or collection agency for collection, I hereby agree to pay all reasonable costs of collection, including attorney's fees in the amount of 
twenty percent ( 20% ). 

I hereby agree that any legal proceedings undertaken to enforce the terms of this agreement or any other dispute involving the extension of credit will be resolved pursuant to the laws 
of South Carolina, and that jurisdiction and venue will be proper in Florence County, South Carolina, for any such action. 

I certify that all information on this form is correct, and that I am authorized to enter into this contractual relationship on behalf of the company. Permission is hereby granted to 
access/obtain credit reports on the company's business credit.  

I and Dilmar Oil Company jointly agree that either a signed email copy or signed faxed copy of this application should be deemed to serve as the original document. I fully understand 
the credit terms and have read this document before signing. 

SIGNATURE: ______________________________________________________________  TITLE: ____________________________________________ 
   SIGNED INDIVIDUALLY AND AS AN OFFICER OF THE FIRM 

PRINTED NAME: ___________________________________________________________  DATE: ____________________________________________ 

NOTICE: IN THE EVENT THIS ACCOUNT BECOMES DELINQUENT, ALL WRITTEN AND VERBAL COMMUNICATIONS WILL BE AN ATTEMPT TO COLLECT THE DEBT AND ANY INFORMATION WILL BE USED FOR THAT PURPOSE. 

SEND COMPLETED ORIGINAL FORM TO: 

MAILING ADDRESS:  DILMAR OIL COMPANY | CREDIT DEPARTMENT | PO BOX 5629 | FLORENCE, SC 29502-5629 
EMAIL ADDRESS:  CREDIT@DILMAR.COM      FAX NUMBER:  (843) 664-0637 

TUE   WED   



COMMERCIAL CREDIT APPLICATION 

DILMAR OIL COMPANY – INTERNAL USE ONLY       
ACCOUNT NUMBER: AMOUNT APPROVED: RATING: REVIEWED / APPROVED BY: SETUP BY: SETUP DATE: SALES CONSULTANT: 

MON    

DELIVERY SCHEDULED DAY:

  THU    FRI 

DELIVERING WAREHOUSE: 

ATL       ALB  COL   CHS              DAL     FLO     GLD     LAT      WIL 

Page 2 of 2 

PERSONAL GUARANTY TO: DILMAR OIL COMPANY, INC. 

Please sell and deliver to ____________________________________________ (applicant) or their/its representatives on the terms of sale (net thirty days from invoice date) such goods, 
wares and merchandise as they or their representatives may order or select. In consideration thereof, I/we hereby fully GUARANTEE and hold myself/ourselves responsible for the 
payment at maturity of the purchase price of all such goods, wares and merchandise so sold or delivered, whether evidenced by open account, acceptance, note or otherwise. I/we 
hereby waive notice of default in payment and legal proceedings against the purchaser. 

This is intended to be and shall be construed to be a continuing GUARANTY applying to all sales made by you to the aforesaid, and shall not be revoked by the death of the guarantor 
(but shall remain in full force and effect until you receive written notice from me/us or my/our executors and administrators to make no further advances on the security of this 
guaranty). 

It is understood that there is no limit to my/our liability under this guaranty. 

Should it be necessary to place this guaranty with an attorney or a collection agency for collection, I/we hereby agree to pay all costs of such collection efforts, including all reasonable 
professional fees. 

I/we hereby waive my/our privilege of being sued in the County of my/our residence and agree venue for any legal proceedings to enforce the terms of this guaranty shall be in Florence 
County, South Carolina. 

Witness my/our hand(s) and seals(s) this _________ day of _______________ , 20____. 

WITNESS SIGNATURE: _____________________________________________________  TITLE: ____________________________________________ 

PRINTED NAME: ___________________________________________________________  DATE: ____________________________________________ 

GUARANTOR SIGNATURE: _________________________________________________  TITLE: ____________________________________________ 
SIGNED INDIVIDUALLY AND AS AN OFFICER OF THE FIRM 

PRINTED NAME: ___________________________________________________________  DATE: ____________________________________________ 

TUE    WED    


	COMMERCIAL CREDIT TERMS:




ACH DEBIT AUTHORIZATION AGREEMENT FORM 


  DILMAR OIL COMPANY – INTERNAL USE ONLY 


ACCOUNT NUMBER: REVIEWED / APPROVED BY: SETUP BY: DATE: 


ALL INFORMATION MUST BE PRINTED OR TYPED 


  NAME OF COMPANY OR INDIVIDUAL: 


  MAILING ADDRESS (STATEMENTS AND INVOICES): 


  CITY:   STATE:   ZIP: 


  BUSINESS PHONE:   FAX NUMBER: 


  COMPANY TAX ID # OR SSN: 


I (We) hereby authorize DILMAR OIL COMPANY, INC., to initiate debit entries and/or correction entries to our      


 checking     savings account (check one) indicated below at the depository named below, herein 


called DEPOSITORY, to credit the same such account. 


  DEPOSITORY NAME: 


 BRANCH: 


  CITY:   STATE:   ZIP: 


  BANK TRANSIT / ABA NUMBER: 


  ACCOUNT NUMBER: 


This authorization is to remain in full force until DILMAR OIL COMPANY, INC. has received written notification 


from me (or either of us) of its termination in such time and in such manner as to afford DILMAR OIL COMPANY, 


INC., and DEPOSITORY reasonable opportunity to act upon it. 


PRINTED NAME: __________________________________________________  TITLE: _________________________________ 


AUTHORIZED SIGNATURE: ________________________________________  DATE: _________________________________ 


AUTHORIZED SIGNATURE: ________________________________________  DATE: _________________________________


**********   PLEASE ATTACH VOIDED CHECK  ********** 


SEND COMPLETED ORIGINAL FORM WITH CREDIT APPLICATION TO: 
MAILING ADDRESS:   DILMAR OIL COMPANY | CREDIT DEPARTMENT | PO BOX 5629 | FLORENCE, SC 29502-5629 


EMAIL ADDRESS:  CREDIT@DILMAR.COM 


FAX NUMBER:  (843) 664-0637 





		NAME OF COMPANY OR INDIVIDUAL: 

		CITY: 

		STATE: 

		ZIP: 

		BUSINESS PHONE: 

		FAX NUMBER: 

		STATE_2: 

		ZIP_2: 

		PRINTED NAME: 

		TITLE: 

		DATE: 

		DATE_2: 

		MAILING ADDRESS: 

		COMPANY TAX ID # OR SSN: 

		Check Box74: Off

		Check Box75: Off

		BANK ACCOUNT NUMBER: 

		REVIEWED / APPROVED BY: 

		DOC ACCOUNT NUMBER: 

		SETUP BY: 

		DATE_3: 

		DEPOSITORY NAME: 

		BRANCH: 

		CITY_2: 

		BANK TRANSIT / ABA NUMBER: 








ST-5 (Rev. 10/2016) 


 
 
 


STATE OF GEORGIA 
DEPARTMENT OF REVENUE 


SALES TAX CERTIFICATE OF EXEMPTION 
GEORGIA PURCHASER  


 


To: 
       SUPPLIER    DATE 
 
 
           SUPPLIER’S ADDRESS                                                                        CITY   STATE                  ZIP CODE 


 
 
THE UNDERSIGNED HEREBY CERTIFIES that all tangible personal property purchased or leased after this date will qualify for tax-free or 
tax exempt treatment as indicated below. (Check the Applicable Box) 
 


 1. Purchases or leases of tangible personal property or services for RESALE ONLY. O.C.G.A. § 48-8-30. A sales and use tax number is 
required unless the purchaser is one of the following:  church, qualifying tax exempt child caring institution, tax exempt parent-teacher 
organization or association, private school (grades K-12), nonprofit entity raising funds for a public library, member councils of the Boys 
Scouts of America or Girl Scouts of the U.S.A. TAX-FREE TREATMENT DOES NOT EXTEND TO ANY PURCHASE TO BE USED BY 
THE PURCHASER, INCLUDING ITEMS THE PURCHASER WILL DONATE. O.C.G.A. §§ 48-8-3(15), (39), (41), (56), (59), (71). 


 
 2. Purchases or leases of tangible personal property or services made by the United States government, the state of Georgia, any county or 


municipality of this state, fire districts which have elected governing bodies and are supported in whole or in part by ad valorem taxes, or 
any bona fide department of such governments when paid for directly to the seller by warrant on appropriated government funds. A sales 
and use tax number is not required for this exemption. O.C.G.A. § 48-8-3(1). 


 
 3. Sales of tangible personal property and services made to the University System of Georgia and its educational units, the American Red 


Cross, a Community Service Board located in this state, Georgia Department of Community Affairs Regional Commissions, or specific 
qualified authorities provided with a sales tax exemption under Georgia law. A sales and use tax number is not required for this exemption.  
O.C.G.A. §§ 37-2-6.1(d), 48-8-3(8), 50-8-44. 


 
 4. The sale, use, consumption, or storage of materials, containers, labels, sacks, or bags used for packaging tangible personal property for 


shipment or sale. Materials purchased at a retail establishment for consumer use are not exempt.  A sales and use tax number is not 
required for this exemption. O.C.G.A. § 48-8-3(94). 


 
 5. Aircraft, watercraft, motor vehicles, and other transportation equipment manufactured or assembled in this state when sold by the 


manufacturer or assembler for use exclusively outside this state and when possession is taken from the manufacturer or assembler by the 
purchaser within this state for the sole purpose of removing the property from this state under its own power when the equipment does not 
lend itself more reasonably to removal by other means.  A sales and use tax number is not required for this exemption. O.C.G.A. § 48-8-
3(32). 


 
 6. The sale of aircraft, watercraft, railroad locomotives and rolling stock, motor vehicles, and major components of each, that will be used 


principally to cross the borders of this state in the service of transporting passengers or cargo by common carriers and by carriers who hold 
common carrier and contract carrier authority in interstate or foreign commerce under authority granted by the United States Government.  
Replacement parts installed by carriers in such aircraft, watercraft, railroad locomotives and rolling stock, and motor vehicles that become 
an integral part of the craft, equipment, or vehicle are also exempt. The exemption does not extend to private or contract carriers. O.C.G.A. 
§ 48-8-3(33)(A). 


 
 7. Purchases or leases of tangible personal property or services made by the Federal Reserve Bank, a federally charted credit union, or a 


credit union organized under the laws of this state. A sales and use tax number is not required for this exemption. 12 U.S.C. §§ 531, 1768 § 
1768; O.C.G.A § 48-6-97. 


 
Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, this certificate is true 
and correct and made in good faith, pursuant to the sales and use tax laws of the State of Georgia.  Further, I understand that any tangible 
personal property obtained under this certificate is subject to sales and use tax if the purchaser uses or consumes the property in any 
manner other than indicated above. 
 


Purchaser’s Name:          Sales Tax Number: 


Purchaser’s Type of Business: 


Purchaser’s Address:         


Printed Name and Signature:           Title: 


Telephone Number:                  Email: 


 


Supplier must secure and maintain one properly completed certificate of exemption from each purchaser making purchases without the 
payment of tax. 


(IF REQUIRED) 












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 data elements required on the form) to a state that would otherwise be due tax on this sale.
The purchaser will be held 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.


Signature of authorized purchaser	 Print name here 	 Title	 Date


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


If not, enter the two-letter postal abbreviation for the state under whose laws you are claiming exemption.


Check if you are attaching the Multistate Supplemental form.1


Check if this certificate is for a single purchase and enter the related invoice/purchase order # . 2


01 	Accommodation and food services
02 	Agricultural, forestry, fishing, and hunting
03 	Construction
04 	Finance and insurance
05 	Information, publishing, and communications
06 	Manufacturing
07 	Mining
08 	Real estate
09 	Rental and leasing
10 	Retail trade


11 	 Transportation and warehousing
12 	Utilities
13 	Wholesale trade
14 	Business services
15 	Professional services
16 	Education and health-care services
17 	Nonprofit organization
18 	Government
19 	Not a business
20 	Other (explain)


Type of business.  Check the number that describes your business.4


Seller’s address 	 City 	 State	 Zip code


Name of purchaser


If no tax ID number,           FEIN	 Driver’s license number/State issued ID number	 Foreign diplomat number
enter one of the following:		 state of issue                 number


Business address 	 City 	 State 	 Zip code


Purchaser’s tax ID number	 State of issue	 Country of issue


Name of seller from whom you are purchasing, leasing, or renting


Please print3


6


H 	 Agricultural production #
I 	 Industrial production/manufacturing #
J 	 Direct pay permit #
K	 Direct mail #
L 	 Other (explain)


A 	 Federal government (department)
B 	 State or local government (name)
C 	 Tribal government (name)
D 	 Foreign diplomat #


G 	 Resale #


Reason for exemption. Check the letter that identifies the reason for the exemption.5


Web-Fill
1-18


Streamlined Sales and Use Tax Agreement
Certificate of Exemption


E-595E







Streamlined Sales and Use Tax Agreement
Certificate of Exemption: Multistate Supplemental


Name of purchaser


	 State	 Reason for exemption	 Identification number (if required)


	 AR
	 GA
	 IA
	 IN
	 KS
	 KY
	 MI
	 MN
	 NC
	 ND
	 NE
	 NJ
	 NV
	 OH
	 OK
	 RI
	 SD
	 TN*
	 UT
	 VT
	 WA
	 WI
	 WV
	 WY


*SSUTA 	Direct Mail provisions are not in effect for Tennessee.


2


Page 2
E-595E
Web-Fill


1-18







3


Page 3


Use this form to claim exemption from sales tax on purchases of otherwise taxable items. The purchaser must 
complete all fields on the exemption certificate and provide the fully completed certificate to the seller in order to 
claim exemption. 


Warning to purchaser:  You are responsible for ensuring that you are eligible for the exemption you are claiming. 
You will be held liable for any tax and interest, and possibly penalties imposed by the member state to which the 
tax is due on your purchase, if the purchase is not legally exempt.


Purchaser instructions for completing the exemption certificate 


1. 	 Some purchasers may wish to complete a single certificate for multiple states where they conduct business 
and, regularly, make exempt purchases from the same seller.  If you do, check the box on the front of the 
SSUTA Certificate of Exemption to indicate that you are attaching the Multistate Supplemental form on page 2.


	 CAUTION:  Certificates completed with a multistate supplement may include non-member states of the SST 
Governing Board, provided those states have agreed to accept the SSUTA Certificate of Exemption.  Both 
sellers and purchasers MUST BE AWARE that these additional non-member states may not have adopted 
the SSUTA provisions for Direct Mail.  Additionally, completion of this certificate in its entirety may not fully 
relieve the seller from liability unless non-member states’ requirements have been met.


	 If you are not attaching the Multistate Supplemental form, enter the two-letter postal abbreviation “NC” in 
the boxes provided if you are claiming an exemption from sales and use tax imposed by the State of North 
Carolina.  If you are claiming an exemption from more than one member state, complete the SSUTA Certificate 
of Exemption: Multistate Supplemental form.


2. 	 Single purchase exemption certificate:  Check this box if this exemption certificate is being used for a 
single purchase.  Include the invoice or purchase order number for the transaction.  


	 If this boxed is not checked, this certificate will be treated as a blanket certificate.  A blanket certificate 
continues in force so long as the purchaser is making recurring purchases (at least one purchase within a 
period of twelve consecutive months) or until otherwise cancelled by the purchaser. 


3.  	Purchaser information:  Complete the purchaser and seller information section, as requested.  An 
identification number for you or your business must be included. Include your North Carolina sales and 
use tax account ID number or North Carolina sales and use tax exemption number, as appropriate. If a 
transaction does not require the use of a registration or exemption number, enter the Federal Employer 
Identification Number (FEIN) issued to your business, or if no FEIN is required, enter your personal driver’s 
license number and the state from which it is issued.  Foreign diplomats and consular personnel must enter 
the individual tax identification number shown on the sales tax exemption card issued to you by the United 
States Department of State’s Office of Foreign Missions.


	 Multistate Purchasers:  The purchaser should enter its headquarters address as its business address.


4. 	 Type of business:  Check the number that best describes your business or organization. If none of the 
categories apply, check number 20 and provide a brief description.


5.  	Reason for exemption:  Check the letter that applies to your business and enter the additional information 
requested for that exemption. If the member state that is due tax on your purchase does not require the 
additional information requested for the exemption reason code checked, enter “NA” for not applicable on 
the appropriate line. If an exemption that is not listed applies, check “L Other” and enter an explanation. 
The explanation for “L Other” must include a clear and concise explanation of the reason for the exemption 
claimed.  


Certificate of Exemption Instructions
Streamlined Sales and Use Tax Agreement


E-595E
Web-Fill


1-18
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	 Multistate Purchasers:  Attach the SSUTA Certificate of Exemption: Multistate Supplemental form and 
indicate the applicable reason for exemption and identification number (if required) for each of the additional 
states in which the purchaser wishes to claim exemption from tax.


	 CAUTION:  The exemptions listed are general exemptions most commonly allowed by member states. However, 
each state’s laws governing exemptions are different. Not all of the reasons listed may be valid exemptions 
in the state in which you are claiming exemption. In addition, each state has other exemptions that are not 
listed on this form. To determine what sales and use tax exemptions are allowed in a particular state refer to 
the state’s web site or other information available relating to their exemptions. 


	 For information on exemption certificate procedures and exemption number requirements in North Carolina, see 
Sales and Use Tax Bulletins which can be found on the Department’s website at www.ncdor.gov, or you may 
contact the Taxpayer Assistance and Collection Center at 1-877-252-3052 (toll free).


Seller:  You are required to maintain proper records of exempt transactions and provide those records to Member 
states of the SST Governing Board, Inc., when requested.  These certificates may be provided in paper or electronic 
format.  If a paper exemption certificate is not forwarded by the purchaser, but instead the data elements required 
on the form are otherwise captured by the seller, the seller must maintain such data and make it available to 
Member states in the form in which it is maintained by the seller.


You are relieved of the responsibility for collecting and remitting sales tax on the sale or sales for which the 
purchaser provided you with this exemption certificate, even if it is ultimately determined that the purchaser 
improperly claimed an exemption, provided all of the following conditions are met:


1. 	 All fields on the exemption certificate are completed by the purchaser or the required information is captured 
and maintained; 


2. 	 The fully completed exemption certificate (or the required information) is provided to you at the time of sale 
or as otherwise provided by Section 317 of the SSUTA;


3. 	 If the purchaser is claiming an entity-based exemption (i.e., an exemption based on who the purchaser is), 
the state that would otherwise be due the tax on the sale allows the specific entity-based exemption claimed 
by the purchaser if the purchase was made at a sale location operated by the seller within that state; 


4. 	 You do not fraudulently fail to collect the tax due; or
5. 	 You do not solicit customers to unlawfully claim an exemption.


Certificate of Exemption Instructions - Continued
Streamlined Sales and Use Tax Agreement


E-595E
Web-Fill


1-18





		Check Box 1: Off

		State1: [ ]

		Check Box 2: Off

		Purchase Order #: 

		Name of Purchaser: 

		Business Address: 

		City: 

		State2: [ ]

		Zip Code: 

		Tax ID Number: 

		State3: [ ]

		Country: 

		FEIN: 

		State4: [ ]

		Number: 

		Foreign Diplomat Number: 

		Name of Seller: 

		Seller's Address: 

		Seller's City: 

		State5: [ ]

		Seller's Zip Code: 

		z_E-595Ewf_print: 

		z_E595Ewf_clear: 

		Type of Business 01: Off

		Type of Business 02: Off

		Type of Business 03: Off

		Type of Business 04: Off

		Type of Business 05: Off

		Type of Business 06: Off

		Type of Business 07: Off

		Type of Business 08: Off

		Type of Business 09: Off

		Type of Business 10: Off

		Type of Business 11: Off

		Type of Business 12: Off

		Type of Business 13: Off

		Type of Business 14: Off

		Type of Business 15: Off

		Type of Business 16: Off

		Type of Business 17: Off

		Type of Business 18: Off

		Type of Business 19: Off

		Type of Business 20: Off

		Other: 

		Reason for Exemption A: Off

		A: 

		Reason for Exemption B: Off

		B: 

		Reason for Exemption C: Off

		C: 

		Reason for Exemption D: Off

		D: 

		Reason for Exemption G: Off

		G: 

		Reason for Exemption H: Off

		H: 

		Reason for Exemption I: Off

		I: 

		Reason for Exemption J: Off

		J: 

		Reason for Exemption K: Off

		K: 

		Reason for Exemption L: Off

		L: 

		L3: 

		Print Name: 

		Title 2: 

		Date2: 

		Name of Purchaser2: 

		Reason for exemptionIA: 

		Identification numberIA: 

		Reason for exemptionIN: 

		Identification numberIN: 

		Reason for exemptionKS: 

		Identification numberKS: 

		Reason for exemptionKY: 

		Identification numberKY: 

		Reason for exemptionMI: 

		Identification numberMI: 

		Reason for exemptionMN: 

		Identification numberMN: 

		Reason for exemptionNC: 

		Identification numberNC: 

		Reason for exemptionND: 

		Identification numberND: 

		Reason for exemptionNE: 

		Identification numberNE: 

		Reason for exemptionNJ: 

		Identification numberNJ: 

		Reason for exemptionNV: 

		Identification numberNV: 

		Reason for exemptionRI: 

		Identification numberRI: 

		Reason for exemptionSD: 

		Identification numberSD: 

		Reason for exemptionTN: 

		Identification numberTN: 

		Reason for exemptionUT: 

		Identification numberUT: 

		Reason for exemptionWV: 

		Identification numberWV: 

		Reason for exemptionWY: 

		Identification numberWY: 

		Reason for exemptionAR: 

		Identification numberAR: 

		Reason for exemptionGA: 

		Identification numberGA: 

		Reason for exemptionOH: 

		Identification numberOH: 

		Reason for exemptionOK: 

		Identification numberOK: 

		Reason for exemptionVT: 

		Identification numberVT: 

		Reason for exemptionWA: 

		Identification numberWA: 

		Reason for exemptionWI: 

		Identification numberWI: 








RESALE CERTIFICATE


Notice To Seller:


As purchaser, I certify that I am engaged in the business of selling, leasing or renting tangible personal property of the 
kind and type sold by your firm.  I also certify that if the tangible personal property is withdrawn, used or consumed by the 
business or person withdrawing it (even if later resold), I will report the transaction to the SC Department of Revenue as a 
withdrawal from stock and pay the tax thereon based upon the reasonable and fair market value, but not less than the 
original purchase price (See Regulation 117-309.17).  This certificate shall remain in effect unless revoked or cancelled in 
writing.  Furthermore, I understand that by extending this certificate that I am assuming liability for the sales or use tax on 
transactions between me and your firm.  (For additional information, See "Withdrawals From Stock, Merchant" section on 
reverse side).


(Seller's Name)


(Street Address)                                                                           (City)                                         (State)                                             (Zip Code)


Kind of Business Engaged in by Purchaser 
Items Sold, Leased or Rented to Others by Purchaser 
 


(Purchaser's Business or Firm Name) (Street Address)


 (City)                                        (State)                                (Zip Code)


(South Carolina Retail License Number, if not S.C. indicate a valid retail 
license number and state)


It is presumed that all sales are subject to the tax until the contrary is established. The burden of proof is on the seller that 
the sale of tangible personal property is not a retail sale. However, if the seller receives a resale certificate signed by the 
purchaser stating that the property is purchased for resale, the liability for the sales tax shifts from the seller to the 
purchaser. 
 
This certificate is intended for use by licensed retail merchants purchasing tangible personal property for resale, lease or 
rental purposes. To be valid, the following conditions must be met: 


50101021


ST-8A 
(Rev. 8/17/18) 


5010


STATE OF SOUTH CAROLINA 
DEPARTMENT OF REVENUE


1350


The resale certificate presented to the seller by the purchaser contains all the information required by the 
Department and has been fully and properly completed. 
The seller did not fraudulently fail to collect or remit the tax, or both. 
The seller did not solicit a purchaser to participate in an unlawful claim that a sale was for resale.


1. 
 
2. 
3.


Seller must maintain a copy of this certificate to substantiate the exemption in the event of an audit.  If this certificate does 
not meet the above requirements, it is not valid and the seller remains liable for the tax.  


Seller Identification:


Purchaser's Identification and Acknowledgement:


To be completed by purchaser and retained by seller. 
Please do not send the certificate to SC Department of Revenue.  


See instructions on back.


(Print Name of Owner, Partner or Corp Officer) (Signature of Owner, Partner, Member or Corp Officer)


(Date Certificate Completed) (Title)


dor.sc.gov







Note:  A copy of Form ST-8A Resale Certificate can be found on the Department's website at https://dor.sc.gov/forms/
find-a-form. It is not required that Form ST-8A be used, but the information requested on the form is required on any 
resale certificate accepted by the seller. For further information about the use of resale certificates, see SC Revenue 
Procedure #08-2, which can be found on the Department's website at https://dor.sc.gov/policy/advisory-opinions-
sales.


SALES TAX - A sales tax is imposed upon every person engaged or continuing within this state in the business of selling 
tangible personal property at retail. 
 
USE TAX - A use tax is imposed on the storage, use, or other consumption in this state of tangible personal property 
purchased at retail for storage, use, or other consumption in this state. 
 
TANGIBLE PERSONAL PROPERTY - "Tangible personal property" means personal property which may be seen, 
weighed, measured, felt, touched, or which is in any other manner perceptible to the senses. It also includes services and 
intangibles, including communication, laundry and related services, furnishing of accommodations and sales of electricity, 
and does not include stocks, notes, bonds, mortgages, or other evidences of debt. 
 
WITHDRAWAL FROM STOCK, MERCHANTS - (Regulation 117-309.17): To be included in gross proceeds of sales is 
the money value of property purchased at wholesale for resale purposes and subsequently withdrawn from stock for use 
or consumption by the purchaser. 
 
The value to be placed upon such goods is the price at which these goods are offered for sale by the person withdrawing 
them. All cash or other customary discounts which he would allow to his customers may be deducted; however, in no 
event can the amount used as gross proceeds of sales be less than the amount paid for the goods by the person making 
the withdrawal.


ADDITIONAL INFORMATION


(1) 
 
 
(2) 
 
 
 
 
(3) 
 
 
(4)


A valid SC retail license number contains the words "Retail License" in bold printed at the top of the license and  
is comprised of 9 to 10 digits.


The following are examples of numbers which are not acceptable for resale purposes: Social Security 
Numbers, Federal Employer Identification numbers and use tax registration numbers. A South Carolina certificate 
of registration (use tax registration number) is simply for reporting use tax and not a retail license number. The 
words "Certificate of Registration" is printed at the top of the certificate. 


Another state's resale certificate and number is acceptable in this State. Indicate the other state's number on the 
front when using this form.


A wholesaler's exemption number may be applicable in lieu of a retail license number. A South Carolina 
wholesaler's certificate will have the section 12-36-120(1) printed  by the serial number.


50102029


Notice to Purchaser:  If a purchaser uses a resale certificate to purchase tangible personal property tax free which the 
purchaser knows is not excluded or exempt from the tax, then the purchaser is liable for the tax plus a penalty of 5% of 
the amount of the tax for each month, or fraction of a month, during which the failure to pay the tax continues, not 
exceeding 50% in the aggregate.  This penalty is in addition to all other applicable penalties authorized under the law.
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Do not send this form to the Streamlined Sales Tax Governing Board.
Send the completed form to your supplier and keep a copy for your records.


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 held 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. 


1. Check if you are attaching the Multi-State Supplemental form.
If not, enter the two-letter postal abbreviation for the state under whose laws you are claiming exemption.


2. Check if this certificate is for a single purchase. Enter the related invoice/purchase order #________________________


3. Please print
Name of purchaser:


Business Address:   City:                State:            Zip Code: 


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


If no Tax ID Number, enter one of the following:  FEIN:    Foreign diplomat number:       


Driver’s License Number/State Issued ID Number:    State of Issue: 


Name of seller from whom you are purchasing, leasing or renting: 


Seller’s address:     City:       State: Zip code: 


4. Type of business. Circle the number that describes your business
01 Accommodation and food services 11 Transportation and warehousing 
02 Agricultural, forestry, fishing, hunting 12 Utilities 
03 Construction 13 Wholesale trade 
04 Finance and insurance 14 Business services 
05 Information, publishing and communications 15 Professional services 
06 Manufacturing 16 Education and health-care services 
07 Mining 17 Nonprofit organization 
08 Real estate 18 Government 
09 Rental and leasing 19 Not a business 
10 Retail trade 20 Other (explain)__________________________ 


5. Reason for exemption. Circle the letter that identifies the reason for the exemption.
A Federal government (department)_______________ H Agricultural production #_____________________ 
B State or local government (name)________________ I Industrial production/manufacturing #__________ 
C Tribal government (name)______________________ J Direct pay permit #__________________________ 
D Foreign diplomat #____________________________ K Direct mail #_______________________________ 
E Charitable organization #_______________________ L Other (explain)_____________________________ 
F Religious organization #________________________ M Educational Organization #___________________ 
G Resale #_____________________________________  


6. Sign here.
I declare that the information on this certificate is correct and complete to the best of my knowledge and belief. 
Signature of Authorized Purchaser                                 Print Name Here                                 Title Date 


 Streamlined Sales and Use Tax Agreement 


Certificate of Exemption 
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Streamlined Sales and Use Tax Agreement         Certificate of Exemption   -   Multi-state Supplemental 


Name of Purchaser 


STATE Reason for Exemption Identification Number (If Required) 
AR 
GA 
IA 
IN 
KS 
KY 
MI 
MN 
NC 
ND 
NE 
NJ 
NV 
OH 
OK 
RI 
SD 
TN 
UT 
VT 
WA 
WI 
WV 
WY 


SSUTA Direct Mail provisions are not in effect for Tennessee. 


The following nonmember states will accept this certificate for exemption claims that are valid in their respective state. SSUTA Direct Mail 
provisions do not apply in these states. 


XX 
XX 
XX 
XX 
XX 
XX 
XX 
XX 
XX 
XX 
XX 
XX 
XX 
XX 





		textboxTribalGovernment5C: Tribal government

		textboxForeignDiplomat5D: Foreign diplomat #








Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 


Request for Taxpayer 
Identification Number and Certification


▶ Go to www.irs.gov/FormW9 for instructions and the latest information.


Give Form to the  
requester. Do not 
send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.


2  Business name/disregarded entity name, if different from above


3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 


Individual/sole proprietor or 
single-member LLC


 C Corporation S Corporation Partnership Trust/estate


Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 


Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.


Other (see instructions) ▶ 


4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):


Exempt payee code (if any)


Exemption from FATCA reporting


 code (if any)


(Applies to accounts maintained outside the U.S.)


5  Address (number, street, and apt. or suite no.) See instructions.


6  City, state, and ZIP code


Requester’s name and address (optional)


7  List account number(s) here (optional)


Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.


Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.


Social security number


– –


or
Employer identification number 


–


Part II Certification
Under penalties of perjury, I certify that:


1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 


Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and


3. I am a U.S. citizen or other U.S. person (defined below); and


4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.


Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.


Sign 
Here


Signature of 
U.S. person ▶ Date ▶


General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.


Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.


Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.


• Form 1099-INT (interest earned or paid)


• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)


• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)


• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)


• Form 1099-S (proceeds from real estate transactions)


• Form 1099-K (merchant card and third party network transactions)


• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)


• Form 1099-C (canceled debt)


• Form 1099-A (acquisition or abandonment of secured property)


Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 


If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.


Cat. No. 10231X Form W-9 (Rev. 10-2018)
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By signing the filled-out form, you: 


1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),


2. Certify that you are not subject to backup withholding, or


3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected income, and 


4. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting, is correct. See What is 
FATCA reporting, later, for further information.


Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester’s form if 
it is substantially similar to this Form W-9.


Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:


• An individual who is a U.S. citizen or U.S. resident alien;


• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States;


• An estate (other than a foreign estate); or


• A domestic trust (as defined in Regulations section 301.7701-7).


Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax under section 1446 on any foreign partners’ share of effectively 
connected taxable income from such business. Further, in certain cases 
where a Form W-9 has not been received, the rules under section 1446 
require a partnership to presume that a partner is a foreign person, and 
pay the section 1446 withholding tax. Therefore, if you are a U.S. person 
that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your 
U.S. status and avoid section 1446 withholding on your share of 
partnership income.


In the cases below, the following person must give Form W-9 to the 
partnership for purposes of establishing its U.S. status and avoiding 
withholding on its allocable share of net income from the partnership 
conducting a trade or business in the United States.


• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the entity;


• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the trust; and


• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
(other than a grantor trust) and not the beneficiaries of the trust.


Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see 
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign 
Entities).


Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a “saving clause.” Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes.


If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items.


1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien.


2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the 


saving clause and its exceptions.
4. The type and amount of income that qualifies for the exemption 


from tax.
5. Sufficient facts to justify the exemption from tax under the terms of 


the treaty article.


Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption.


If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233.


Backup Withholding
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called “backup withholding.”  Payments that may be 
subject to backup withholding include interest, tax-exempt interest, 
dividends, broker and barter exchange transactions, rents, royalties, 
nonemployee pay, payments made in settlement of payment card and 
third party network transactions, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding.


You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return.


Payments you receive will be subject to backup withholding if: 


1. You do not furnish your TIN to the requester,


2. You do not certify your TIN when required (see the instructions for 
Part II for details),


3. The IRS tells the requester that you furnished an incorrect TIN,


4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or


5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only).


Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information.


Also see Special rules for partnerships, earlier.


What is FATCA Reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain 
payees are exempt from FATCA reporting. See Exemption from FATCA 
reporting code, later, and the Instructions for the Requester of Form 
W-9 for more information.


Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account; for example, if the grantor of a 
grantor trust dies.


Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect.


Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment.


Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties.


Specific Instructions
Line 1
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return.


If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9.


a.  Individual. Generally, enter the name shown on your tax return. If 
you have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name.  


Note: ITIN applicant: Enter your individual name as it was entered on 
your Form W-7 application, line 1a. This should also be the same as the 
name you entered on the Form 1040/1040A/1040EZ you filed with your 
application.


b.  Sole proprietor or single-member LLC. Enter your individual 
name as shown on your 1040/1040A/1040EZ on line 1. You may enter 
your business, trade, or “doing business as” (DBA) name on line 2.


c.  Partnership, LLC that is not a single-member LLC, C 
corporation, or S corporation. Enter the entity's name as shown on the 
entity's tax return on line 1 and any business, trade, or DBA name on 
line 2.


d.  Other entities. Enter your name as shown on required U.S. federal 
tax documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any 
business, trade, or DBA name on line 2.


e.  Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a 
“disregarded entity.”  See Regulations section 301.7701-2(c)(2)(iii). Enter 
the owner's name on line 1. The name of the entity entered on line 1 
should never be a disregarded entity. The name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For example, if a foreign LLC that is treated as a disregarded 
entity for U.S. federal tax purposes has a single owner that is a U.S. 
person, the U.S. owner's name is required to be provided on line 1. If 
the direct owner of the entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity's name on line 2, “Business name/disregarded entity 
name.” If the owner of the disregarded entity is a foreign person, the 
owner must complete an appropriate Form W-8 instead of a Form W-9.  
This is the case even if the foreign person has a U.S. TIN. 


Line 2
If you have a business name, trade name, DBA name, or disregarded 
entity name, you may enter it on line 2.


Line 3
Check the appropriate box on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3.


IF the entity/person on line 1 is 
a(n) . . .


THEN check the box for . . .


•  Corporation Corporation


•  Individual 
•  Sole proprietorship, or 
•  Single-member limited liability 
company (LLC) owned by an 
individual and disregarded for U.S. 
federal tax purposes.


Individual/sole proprietor or single-
member LLC


•  LLC treated as a partnership for 
U.S. federal tax purposes, 
•  LLC that has filed Form 8832 or 
2553 to be taxed as a corporation, 
or 
•  LLC that is disregarded as an 
entity separate from its owner but 
the owner is another LLC that is 
not disregarded for U.S. federal tax 
purposes.


Limited liability company and enter 
the appropriate tax classification. 
(P= Partnership; C= C corporation; 
or S= S corporation)


•  Partnership Partnership


•  Trust/estate Trust/estate


Line 4, Exemptions
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you.


Exempt payee code.


•  Generally, individuals (including sole proprietors) are not exempt from 
backup withholding.


•  Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends.


•  Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third party network transactions.


•  Corporations are not exempt from backup withholding with respect to 
attorneys’ fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC.


The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space in line 4.


1—An organization exempt from tax under section 501(a), any IRA, or 
a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2)


2—The United States or any of its agencies or instrumentalities


3—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities


4—A foreign government or any of its political subdivisions, agencies, 
or instrumentalities 


5—A corporation


6—A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
possession 


7—A futures commission merchant registered with the Commodity 
Futures Trading Commission


8—A real estate investment trust


9—An entity registered at all times during the tax year under the 
Investment Company Act of 1940


10—A common trust fund operated by a bank under section 584(a)


11—A financial institution


12—A middleman known in the investment community as a nominee or 
custodian


13—A trust exempt from tax under section 664 or described in section 
4947







Form W-9 (Rev. 10-2018) Page 4 


The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13.


IF the payment is for . . . THEN the payment is exempt 
for . . .


Interest and dividend payments All exempt payees except 
for 7


Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 


Barter exchange transactions and 
patronage dividends


Exempt payees 1 through 4


Payments over $600 required to be 
reported and direct sales over 
$5,0001


Generally, exempt payees 
1 through 52


Payments made in settlement of 
payment card or third party network 
transactions 


Exempt payees 1 through 4


1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and   
reportable on Form 1099-MISC are not exempt from backup 


  withholding: medical and health care payments, attorneys’ fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency.


Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or 
any similar indication) written or printed on the line for a FATCA 
exemption code.


A—An organization exempt from tax under section 501(a) or any 
individual retirement plan as defined in section 7701(a)(37)


B—The United States or any of its agencies or instrumentalities


C—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities


D—A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i)


E—A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)


F—A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state


G—A real estate investment trust


H—A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940


I—A common trust fund as defined in section 584(a)


J—A bank as defined in section 581


K—A broker


L—A trust exempt from tax under section 664 or described in section 
4947(a)(1)


M—A tax exempt trust under a section 403(b) plan or section 457(g) 
plan


Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed.


Line 5
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records.


Line 6
Enter your city, state, and ZIP code.


Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below.


If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 


If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or EIN, if the owner has 
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as 
a corporation or partnership, enter the entity’s EIN.


Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations.


How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 1-800-772-1213. 
Use Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/Businesses and 
clicking on Employer Identification Number (EIN) under Starting a 
Business. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form SS-4.  Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days.


If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and write “Applied For” in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, generally you will have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester.


Note: Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon.


Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8.


Part II. Certification
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise.


For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier.


Signature requirements. Complete the certification as indicated in 
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification.


2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form.


3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification.


4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations).  


5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification.


What Name and Number To Give the Requester
For this type of account: Give name and SSN of:


1. Individual The individual


2. Two or more individuals (joint  
account) other than an account 
maintained by an FFI


The actual owner of the account or, if 
combined funds, the first individual on 


the account1


3. Two or more U.S. persons 
    (joint account maintained by an FFI)


Each holder of the account 
 


4. Custodial account of a minor 
(Uniform Gift to Minors Act)


The minor2 
 


5. a. The usual revocable savings trust 
(grantor is also trustee) 
b. So-called trust account that is not 
a legal or valid trust under state law


The grantor-trustee1


The actual owner1


6. Sole proprietorship or disregarded 
entity owned by an individual


The owner3


7. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i)
(A))


The grantor*


For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an 


individual
The owner


9. A valid trust, estate, or pension trust Legal entity4


10. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553


The corporation


11. Association, club, religious, 
charitable, educational, or other tax-
exempt organization


The organization


12. Partnership or multi-member LLC The partnership


13. A broker or registered nominee The broker or nominee


For this type of account: Give name and EIN of:
14. Account with the Department of 


Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments


The public entity


15. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i)(B))


The trust


1 List first and circle the name of the person whose number you furnish. 
If only one person on a joint account has an SSN, that  person’s number 
must be furnished.
2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name and you may also enter your 
business or DBA name on the “Business name/disregarded entity” 
name line. You may use either your SSN or EIN (if you have one), but the 
IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) Also see Special 
rules for partnerships, earlier.


*Note: The grantor also must provide a Form W-9 to trustee of trust.


Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed.


Secure Your Tax Records From Identity Theft
Identity theft occurs when someone uses your personal information 
such as your name, SSN, or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund.


To reduce your risk:


• Protect your SSN,


• Ensure your employer is protecting your SSN, and


• Be careful when choosing a tax preparer.


If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.


If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039.


For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers.


Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059.


Protect yourself from suspicious emails or phishing schemes.  
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.


If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 1-800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027.


Visit www.irs.gov/IdentityTheft to learn more about identity theft and 
how to reduce your risk.


Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold a percentage of taxable interest, dividend, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information.
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