
 
Dear Dealer: Save time and help your customer!  Please have them complete the following information to establish your 
customer with a Kaeser & Blair open account.   All information is required.   All references are check by telephone or fax 
within 24 hours.  If there are any questions or problems, you will be notified immediately 
 

Credit Application 
 
Business Name _____________________________________   
                                                                                                   Years In Business _____ 
Street Address ______________________________________   
                                                                                                    Phone # _____________ 
        ______________________________________  
                                                                                                     Fax #     _____________ 
 
City ______________________________________ State _______     Zip _____ 
 
Name of Owner/Officer ______________________________     Phone # _____________ 
 
SSN _______________________ Federal ID # ________________ 

 
 
Bank Name ___________________________________   
                                                                                         Phone # __________________ 
Address       ____________________________________   
                                                                                        Fax #   __________________ 
 
City  _____________________________________ ST _____    Zip Code ____________ 
 
Bank Officer Name _____________________________     Account No. ______________ 

 
 

 
 
 
 
 

Trade References (do not list banks or credit card companies) 
 
 
Name ____________________________________________ 
                                                                                                       Phone # ______________ 
Address __________________________________________    Fax #    ______________ 
 
              ____________________________________________ 
 
City ____________________________________  State _______  Zip _______________ 
 
How Long have you done business with this company? ____________ 
 
 
Name ____________________________________________  Phone # ______________ 
 
Address __________________________________________    Fax #    ______________ 
 
              ____________________________________________ 
City ____________________________________  State _______  Zip _______________ 
 
How Long have you done business with this company? ____________ 
 
 
 
Name ____________________________________________   Phone # ______________ 
 
Address __________________________________________    Fax #    ______________ 
 
              ____________________________________________ 
 
City ____________________________________  State _______  Zip _______________ 
 
How Long have you done business with this company? ____________ 
 



 

 
 

Uniform Sales & Use Tax Certificate 
 
Issued to Seller       Kaeser & Blair, Inc.      
Address:       4236 Grissom Drive, Batavia, OH   45103   
 
I certify that:       is engaged as a registered 
 
Name of Firm (Buyer)______________________________ Wholesaler      _____ 
 
Address  ______________________________ Retailer           _____   
 
  ______________________________ Manufacturer  _____ 
 
  ______________________________ Seller          _____ 
 
      Lessor  _____ 
 
      Other  _____ 
 
and is registered with the below listed states and cities within which your firm would deliver purchases to us  and 
that any such purchases are for wholesale, resale, ingredients or components of a new product or service to be 
resold, leased, or rented in the normal course of business .  We are in the business of wholesaling, retailing, 
manufacturing, leasing (renting) the following: 
 
Description of Business:  ___________________________________________________ 
 
General Description of tangible property or taxable service to be purchased from the seller:  
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
State State Registration/Seller’s Permit # State State Registration/Seller’s Permit # 
 
_____ ___________________________ ____ ____________________________ 
 
_____ ___________________________ ____ ____________________________ 
 
 
I further certify that if any property or service so purchased tax free is consumed by the firm as to make it subject 
to a Sales or Use Tax we will pay the tax due directly to the proper taxing authority when state law so provides to 
inform the seller for added tax billing.  This certificate shall be a part of each order which we may hereafter give 
to you, unless otherwise specified, and shall be valid until canceled by us in wiring or revoked by the city or 
state. 
 
Under penalties of perjury, I swear or affirm that the information on this form is true and correct as to every 
material matter. 
 
    Authorized Signature ______________________________ 
 
 
    Title  ______________________________ 
 
 
    Date  ______________________________ 


