
SUMMIT PET PRODUCT DISTRIBUTORS, INC. 
CUSTOMER INFORMATION 

 
Route# ____________Customer # ____________ Specials:  No ___ Yes____ via Mail or  Email____________________________      
             Circle One       Provide email address above 
 
Company Name: __________________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________________ 
 
City: ____________________________   County: ____________________________State: ______   Zip Code: _______________ 
 
Business Phone Number: (______) ________________________________Fax Number: (_____) __________________________ 
 
Directions: _______________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Affiliated Stores Purchasing from Summit: ______________________________________________________________________ 
 
Company Manager: _________________________________________Order Manager: _________________________________ 
 
Store Type: _____________________ Store Hours: _______________________Hours of Delivery: ________________________ 
 
Can a Tractor-Trailer access your business location? _____________________________________________________________ 
 
Type of Business: Sole Proprietorship ____ Partnership ____ Corporation ____ Length of time in Business __________________ 
 
Federal Tax ID Number: _____________________________ Resale License Number:  _________________________________ 
 
FOR WEB ACCESS:  
 
 User ID ________________________________________   Password ______________________________________________ 
 NOTE:  User ID must be 4 – 10 characters & start with a letter; Password must be 4 – 10 characters, start with a letter & contain 1 number 
 
Email: __________________________________________________________________________________________________ 
 
OWNER/PARTNER INFORMATION: 
 
Name: __________________________________________________________________________________________________ 
 
Social Security Number: ______________________ Driver License Number: __________________________________________ 
 
Address: ________________________________________________________________________________________________ 
 
City: ___________________________________County: _____________________State: ____________ Zip Code: ___________ 
 
Home Phone Number: (_______)_____________________________________________________________________________ 
 
Name: __________________________________________________________________________________________________ 
 
Social Security Number: ______________________ Driver License Number: __________________________________________ 
 
Address: ________________________________________________________________________________________________ 
 
City: ___________________________________County: _____________________State: ____________ Zip Code: ___________ 
 
Home Phone Number: (_______)_____________________________________________________________________________ 
 

AUTHORIZATION TO RELEASE INFORMATION 
 
I am authorized to complete this credit application and agree that all information is accurate. I agree to allow Summit Pet Product 
Distributors, Inc. to make reasonable inquiries regarding credit history. 
 
 
Name/Title: ___________________________________________________________________Date: ______________________ 



INSTRUCTIONS

1. This certificateis foruseonly by registeredresidentandnonresidentretail and/orwholesalemerchants. ‘‘ Nonresidentretail or wholesalemerchant”
means a personwho does nothave a placeof business in this State, is engaged in thebusiness of acquiring,by purchase, consignment, or otherwise,
tangiblepersonal property andselling theproperty outsidethisState, and is registered for sales andusetax purposes in a taxingjurisdictionoutside
this State. Merchants issuing this certificate must keepa copy of the executed certificate in their records.

2. This certificate is notto be used to obtain tangiblepersonal property for use except as provided in Instruction 4 below. See Sales and Use Tax
A dministrative R ules 7B .0106 and 7B .2301 for additional information in regard to the proper use of this certificate.

3. Retailers and wholesalers making occasional or infrequent purchases of tangible personal property for resale shouldfurnish their suppliers with
           a  copy of this certificate with each purchase order for such tangible personal property. Only one certificate is necessary where frequent purchases

are made.

4. Any registered merchant selling tangible personal property at retail and, in additionto such sales, makes purchases of such tangible personal
          pr operty f or use in thegeneral conduct of business andwho cannotdetermine at thetime of purchase whether theproperty will beresold or used
          may pur chase theproperty from his suppliers withoutpayment of tax by issuing a certificate to such suppliers as their authority for notcharging
          the tax. Suc h merchant assumes responsibility for payment of the applicable sales and/oruse taxes either (1) directly to the North Carolina
          Department of Rev enue, if the transaction is taxable in this Stateor (2) tothe appropriatetaxing jurisdiction in another state,if the transactionis
          taxable in that state. An example of such a merchant is a retailer--contractor. A retailer--contractor is any person who engages in thebusiness of

selling building materials, supplies, equipment and fixtures at retail and, in additionto such business, enters into contracts for constructing,
          building, erecting, altering, or repairing buildings or other structures and for installing equipment and fix tures to buildings and, in the performance
          of such contracts consumes oruses such materials and merchandise.

5. A seller who accepts a certificate of resale from a purchaser of tangible personal property has the burden of proving that the sale was not a retail
sale unless all of thefollowing conditionsare met:
(a) T he seller acted in goodfaith in accepting the certificate of resale.
(b) T he certificate is in the form required by the Secretary.
(c) T he certificate is signed by the purchaser, states the purchaser’s name, address, and registration number, and describes thetype of tangible

personal property generally sold by thepurchaser in theregular course of business.
(d) T he purchaser is licensed under the North Carolina Sales and Use Tax L aw or under the law of another taxing jurisdiction.
(e) T he purchaser is engaged in the business of selling tangiblepersonal property of the typesold.
A purchaser who does notresell property purchased under a certificate of resale is liablefor any tax subsequently determined tobedueonthesale.
A seller of property sold under a certificate of resale is jointly liable with thepurchaser of theproperty for any tax subsequently determined to be
dueon thesale only if the Secretary proves that the sale was a retail sale.

6. This certificate is notvalid if signed by a contractor. A contractor is theuser or consumer of tangiblepersonal property and sales to contractors
           are  taxable at the retail rate of tax.

7. The vendormust obtain a corrected certificate in the event of changeof ownership of a business for which a certificate of resale is on file. Such
changes in ownership of North Carolina businessesmay be verified with the Sales and Use Tax Taxpayer Assi stance Section, North Carolina
Department of R evenue, Post Office B ox 25000, R aleigh, N. C. 27640--0001, or telephoneNo. (919) 733--3661.




