
 

 

 
Credit Application 

  
 
(ACCOUNT NAME)_______________________________________________                         DATE: _________________________________ 
 
(BUSINESS NAME), IF DIFFERENT   _______________________________________________   
  
(CONTACT FOR PAYMENT) _______________________________________________ TITLE______________________________________ 
  
(BILLING STREET ADDRESS) ______________________________________________________________________________________  
  
(CITY) (STATE) (ZIP) _______________________________________________________________________________________  
  
(PHONE)  ______________________  (FAX) ________________________  (EMAIL)    __________________________________ 
  
  
HOW MANY YEARS   

IN BUSINESS_____________   CORPORATION    ___   PARTNERSHIP     ___  SOLE PROPRIETOR  ___ OTHER_________ 
  
 
TRADE REFERENCE #1______________________________________________________________________________________ 
 
  ___________________________________________________________________________________________________________ 
   Phone          Fax    Email  
 
   ___________________________________________________________________________________________________________ 
   Trade Contact Name  
 
 
TRADE REFERENCE #2______________________________________________________________________________________ 
 
  ___________________________________________________________________________________________________________  
   Phone          Fax    Email  
 
   ___________________________________________________________________________________________________________ 
   Trade Contact Name  
 
 
TRADE REFERENCE #3______________________________________________________________________________________ 
 
  ___________________________________________________________________________________________________________  
   Phone          Fax    Email 
  
   ___________________________________________________________________________________________________________  
   Trade Contact Name 
 
 
BANK NAME__________________________________________________________ Checking  Account #________________________________ 
  
 
_______________________________________     ____________________________________     ______________________  
  Address                  City    State 
  
_______________________________________     _______________________________              _______________________________________________  
 (Bank Contact Name    Phone    Email                    
  
  
Our terms of sale are net 30. Charges of 1.5% per month will be added to invoices not paid within 30 days of the invoice date (18% per annum).  In the event the 
account becomes past due, we agree to pay reasonable costs associated with collecting the account, including  court costs and attorney fees, not to exceed 25%.   
 
 
  
  
 
 
 (AUTHORIZED SIGNATURE AND TITLE)                       (DATE) 
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ACCOUNT SET UP INFORMATION (for shipping accuracy and sale tax savings)  
 
      

Are purchase orders required? _______________________________    
         
Are you sales tax exempt?  _______________________________ 
 
What is the tax exemption number?  _______________________________ 
(Attach copy of exemption certificate) 
         
For Massachusetts accounts:         

Do you want to avoid  the 6.25% sales tax on fertilizers?     _____________    

Do you want to avoid the 6.25% sales tax on pesticides?      _____________     

Massachusetss requires that Tom Irwin provide evidence of your sales tax exemption.  Accepted forms include: 

FORM ST-12 Exempt Use Certificate- you are attesting to the fact that you have a licensed applicator on staff;  

most commonly used by non govenrment organizations- a pre filled copy is attached for your use. 

FORM ST-5  Sales Tax Exempt Purchase Certificate- generally used by towns and municipalities. 

FORM ST-2  Certificate of Exemption-generally issued by the state to schools and municipalities.   

        

RESTRICTED PRODUCT PURCHASES: 
         
Restricted product purchases requires that you have a staff member with a current Restricted Use Pesticide License. This 
information must be on file with Tom Irwin for the sale and shipment of restricted use products.  Please fax  or email a copy of 
a current Restricted Use  license to 781-273-4804 or order@tomirwin.com.  
       
 
THE ADDRESS FOR ALL SHIPMENTS AND DELIVERIES IS AS FOLLOWS:     
        
 Turf Manager Name  ___________________________________________     

 Street________________________________________ 

 (Use GPS Address i.e. the closest address if maintenance facility is away from the main entrance)  

City, State, ZIP  _________________________________________             

County ( for NY and VT )____________________        

 Cell  # for deliveries______________________         

 Email address___________________________________________________      

 Any particular  instructions or directions?________________________________________________ 

 _________________________________________________________________________________ 

 __________________________________________________________________________________ 

 

 

mailto:order@tomirwin.com
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