New Customer Application - *From Website Date Sent:

Sheehan Sales, Inc. ) )
Company Information - Required Rep:

Legal Company Name: Year Established:
Type of Organization: Corporation LLC Partnership Proprietorship Other (circle one)

In order to purchase from Sheehan Sales, you must be a verified reseller. Therefore, you must fill
out the attached form E595. The name on your resale certificate must be the same as the legal
company name above.

Owner(s) legal names:
Company Contact Name:

Phone Number (home) (business)

(cell) At least one phone number must be a “fafid line ZifTyour name or your
company name which can be verified: mark with *

Fax # Email Address:

If sole proprietorship, we need your home address:
Canadian Tax ID # 913-15 Digit Number for customs, V.A.T.

Billing Information

Email address for invoices/order copies: [1same as above or
*Sheehan Sales only sends out electronic invoices*

City: State: Zip:

Phone: Fax: What business or
person is at this Billing address?

If you will be using a credit card:
Name on Card: (If other than owner, the card-
holder must sign an authorization form allowing us to charge their card for purchases for your company)
Billing address associated with card:
City: State: Zip:
Phone number associated with your credit card account:

Shipping Information

Address: Residential? Yes No (Circle one)
City: State: Zip:
Phone: Fax:

(Phone number for shipping address if different from billing)

COD shipments - First time customer who refuse their shipment or have it held so long at UPS that it is returned to
us will have to pay original shipping, refusal fees, and reshipment charges prior to any subsequent shipment being
made to them. Repeat customers who miss shipments or refuse them will have the original shipping charges and
refusal fees added to the new shipping charges on any subsequent order.

The signature below represents and warrants that the party signing below is an authorized representative of the
company and that the information provided herein is a complete and accurate representation of the company. Any
misrepresentation or fraudulent information provided will be the basis for the default under this agreement. All
invoices past due by 30 days or more are subject to a finance charge of 5.75%. The cost of collection, including
attorneys fees, will be added to the invoice in the event of non payment. Debt is due and payable and subject to the
laws of North Carolina.
Return Policy

All complaints and claims must be made within 5 days of receipt of merchandise IN WRITING. Fax or Email

A Return Authorization Number (RA #) is required in order for a return to be accepted at our dock. Your ac-

count manager will call you upon receipt of your written complaint or claim

All returns must be sent freight prepaid to our physical address: 1408 Transport Drive, Raleigh, NC 27603.

Your signature on this form signifies that you have read and understood this policy

Authorized Signature (Owner or Officers Only)

Date:

Fax: 919-212 - 6198 Email: info@sheehansales.org Mail To: P.O. Box 680 Garner, NC 27529
Include Exemption Certificate ES95E Form: 03042011




b Streamlined Sales and Use Tax Agreement

1-07

This is & mult-state form. Mot all states allow all exemptions lised on this form. Purchasers are responsible for knowing if they
qualify to claim exempdion from tax in the state that would othenwise be due tax on this sale. The seller may be required fo provide

Certificate of Exemption

this exemption certificate (or data elements required on the form) to a state that would ofhenwise be due tax on this sale.

The purchaser will be held Bable for any tax and inferest, 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 cerificate of exemption for an entity-based
exemption on a sale made at a kocation cperated by the seller within the designated state if the state does not aliow such an

entity-based exemption.
1 I:I Check i you are attaching the Muftistate Supplemental form.
I:l If not, enter the two-letter postal abbreviation for the state under whose laws you are claiming exernpticn.

2 I:I Check if this cerdificate is for a single purchase amd enter the related invoice/purchase order #

3 Please print
Farme of purchassr
Suziness address City 2 Tip Code
Furchasers tax 10 number Shals of Issus Couriiry of lssus
¥ no tax 0 numbes, | FEN | Crheer's licers: number!Siake kssed 10 number | Foreign diplomat numiser
enter one of the toliowing: srare of issuE number

Parme of sl fhoem wiiom: wois are purchasing, i=asing, or renling
Sheehan Sales Inc.

Eelers aodress =157 f-—3 2 Coce
1408 Transport Drive Raleigh NC 27603
Type of business. Check the number that describes your business.
01 Accommodabion and food sensces 11 Transportation and warehousing
02 Agricuftural, forestry, fishing, and hunting LUitsties
03 Constructon Wholesale trade

Business senices
Professional senices

14 Finance and insurance
05 Information, publishing, and communications

Emmumuum_l
L=R= - B B

08 Manufacturing Education and health-care senvices
07 Mining Monprofit organization
| | 04 Feal ectate || 18 Government
L| 09 Rental and leasing L Mot a business
[] 10 Retail trade ] Other fexpéak)
Reason for exemption. Check the letter that identfies the reason for the exemption.
[ & Federal government jdeparimant] [JH Agricultursl production #
[]B State government {name) [J1  Industrial produciionimanufacturing #
[]& Trbal govemment frame) []J Directpaypermit#
(] O Foreign diplomat # (] K Direct mail #
(I L Other jexpiaim
G Resale#
Sign here. | deckare that fire informafion on this ceniffcale s comec! and compiete fo the best of my knowledge and beilfef,

Sigraure of aulhorzed urchaser Frint name hers Ttk Db




Blanket Authority To Ship Form

Sheehan Sales, Inc.
PO Box 680 Garner, NC 27529

We will need this authorization on file for any of the reasons listed below:

1.) The name on the credit card is not the name of your business.
2.) The “SHIP TO ~address is different that the “BILL To ~address.

*BILLING ADDRESS (must match billing address on credit card)

NAME:

COMPANY NAME:

ADDRESS:

CITY: STATE: ZIP:

CHECK THIS BOX IF THE SHIP TO ADDRESS IS THE SAME AS THE BILL TO ADDRESS ABOVE

*SHIP TO ADDRESS (please fill out this section if different from the billing address on the credit card)

NAME:

COMPANY NAME:

ADDRESS:

CITY: STATE: ZIP:

TYPE OF CARD: VISA MC DISC AMEX (we will get full card info over the phone. The last 4 digits plus exp. is required.)
(Circle One)

CREDIT CARD NUMBER: XXXX-XXXX-XXXX- (Last 3 for AMEX, others Last 4) EXP. DATE:

NAME AS IT APPEARS ON CREDIT CARD: (Print Please)

SIGNATURE OF CARD HOLDER:

By signing above the card holder approves to have shipments shipped by Sheehan Sales Inc. to the above 3rd party
ship to address/location.

Return Policy

1. Returns are not accepted without a Return Authorization number being assigned.

2. All complaints/claims must be made IN WRITING via fax ,letter or email, within 5 days of receipt of your order.

3. Returns are to be shipped FREIGHT PREPAID.

4. Returns are not accepted at our "Remit To" address (P.O. Box). You must return to our warehouse address. You will be given that address
when you call for authorization

5. Invoice due dates are based on ship date

6. All past due invoices are subject to a 1.5% per month finance charge. Cost of collection, including attorney's fees, will be added to the
invoice in the event of non payments. Any invoice 10 days or more past due will result in Suspension of net terms.

7. All checks returned NSF will be electronically debited for the face value of the check plus a returned processing fee as allowed by state law.

Mailing Address: P.O. Box 680 Garner, NC 27529 Shipping: 1408 Transport Drive, Raleigh, NC 27603

Phone: John (919) 212 - 1673 Sandi (919) 861 - 0114 Fax: 919 - 212 - 6198
Website: www.sheehansales.org



www.sheehansales.org
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