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Dear Customer,
Thank you for your interest in opening an account with Ohio Carbon Blank, Inc.

Please complete and return the Customer Credit Application, the Sales and Use Tax Blanket
Exemption Certificate, and include a copy of your current W-9 to sales@ohiocarbonblank.com so
we may begin processing your application.

If you have any questions or need any assistance, please contact us directly at 1-800-448-8887.
We look forward to working with you as a new customer!
Thank you,

The Team at Ohio Carbon Blank, Inc.

Enc: Credit Application; Sales and Use Tax Blanket Exemption Certificate; ACH/Check Remittance Sheet
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** CUSTOMER CREDIT APPLICATION **

COMPANY NAME:

STREET ADDRESS:
CITY: STATE: Choose ____________ ZIpCODE:
EMAIL ADDRESS: PHONE: FAX NO:

BILLING ADDRESS:

CITY: STATE:  Choose ZIPCODE:

# YRS IN BUSINESS:

FEDERAL ID NO:

OWNER/PARTNERS IF NOT INCORPORATED:

OWNER/OFFICER: EMAIL: PHONE:
OWNER/OFFICER: EMAIL: PHONE: .
OWNER/OFFICER: EMAIL: PHONE:

ACCOUNTS PAYABLE CONTACT:

ACCTS PAYABLE: EMAIL: PHONE:

US MAIL EMAIL

How would you like to receive your invoices? |:| D

email address [for invoices]:

TRADE REFERENCES:

REFERENCE NAME CITY & STATE PHONE EMAIL ADDRESS
1.
2.
3.
4.
BANK REFERENCE: ACCOUNT NO:
BANK CONTACT: PHONE NO:

Please complete the above information in full. We certify that all information is correct. We fully understand your
credit terms (Net 30, 1-1/2% past 30-days) and agree to proper payment in consideration of extended credit.

SIGNATURE: TITLE: DATE:




Ohio Department of Rev. 3104
TAXATION
tax.ohio.gov

Sales and Use Tax
Blanket Exemption Certificate

The purchaser hereby claims exception or exemption on all purchases of tangible personal property and selected services
made under this certificate from:

OHIO CARBON BLANK, INC.

(Vendor’s name)

and certifies that the claim is based upon the purchaser’s proposed use of the items or services, the activity of the purchase,
or both, as shown hereon:

Purchaser must state a valid reason for claiming exception or exemption.

Purchaser’s name

Street address

City, state, ZIP code

Signature Title

Date signed

Vendor’s license number, if any

Vendors of motor vehicles, titled watercraft and titled outboard motors may use this certificate to purchase these items
under the “resale” exception. Otherwise, purchaser must comply with either rule 5703-9-10 or 5703-9-25 of the Adminis-
trative Code. This certificate cannot be used by construction contractors to purchase material for incorporation into real
property under an exempt construction contract. Construction contractors must comply with rule 5703-9-14 of the Ad-
ministrative Code.




PHYSICAL ADDRESS:

Ohio Carbon Blank, Inc

38403 Pelton Road
Willoughby, Ohio 44094-7221

CHECK REMITTANCE ADDRESS:
Ohio Carbon Blank, Inc.
Dept 781357

PO Box 78000

Detroit, M| 48278-1357

ACH REMITTANCE:

JP Morgan Chase

Eric M Barninger

25 Fairgrounds Road
Painesville, Ohio 44077
(440) 352-5008

Routing No: 044000037
Account No: 552280823

Remittance notification: Cindy@ohiocarbonblank.com
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