
Sheehan Sales, Inc.
New Customer Application

Company Information - Required

Date Sent:

Rep: Website

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 “land line” in your 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. _________________________________

Email address for invoices/order copies: same as above or ________________________________
*Sheehan Sales only sends out electronic invoices*
Address: __________________________________________________________________________
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: _____________________________________

Billing Information

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 E595E Form: 03042011



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

Blanket Authority To Ship Form

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



Streamlined Sales and Use Tax Agreement

Certificate of Exemption

This is a multi-state form. Not all states allow all exemptions listed on this form. Purchasers are responsible for knowing if
they qualify to claim exemption from tax in the state that would otherwise be due tax on this sale. The seller may be required
to provide this exemption certificate (or data elements required on the form) to a state that would otherwise be due tax on
this sale.

The purchaser will be held liable for any tax and interest, 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 certificate of exemption for an entity-
based exemption on a sale made at a location operated by the seller within the designated state if the state does not allow
such an entity-based exemption.

1 Check if you are attaching the Multistate Supplemental form.

If not, enter the two-letter postal abbreviation for the state under whose laws you are claiming exemption.

2 Check if this certificate is for a single purchase and enter the related invoice/purchase order # .

3 Please print
Name of purchaser

Business address City State Zip code

Purchaser’s tax ID number State of issue Country of issue

If no tax ID number, FEIN Driver’s license number/State issued ID number Foreign diplomat number
enter one of the following: state of issue number

Name of seller from whom you are purchasing, leasing, or renting

Sheehan Sales, Inc

Seller’s address City State Zip code

1408 Transport Drive Raleigh NC 27603

4 Type of business. Check the number that describes your business.

01 Accommodation and food services 11 Transportation and warehousing
02 Agricultural, forestry, fishing, and hunting 12 Utilities
03 Construction 13 Wholesale trade
04 Finance and insurance 14 Business services
05 Information, publishing, and communications 15 Professional services
06 Manufacturing 16 Education and health-care services
07 Mining 17 Nonprofit organization
08 Real estate 18 Government
09 Rental and leasing 19 Not a business
10 Retail trade 20 Other (explain)

5 Reason for exemption. Check the letter that identifies the reason for the exemption.

A Federal government (department) H Agricultural production #

B State government (name) I Industrial production/manufacturing #

C Tribal government (name) J Direct pay permit #

D Foreign diplomat # K Direct mail #

L Other (explain)

G Resale #

6 Sign here. I declare that the information on this certificate is correct and complete to the best of my knowledge and belief.
Signature of authorized purchaser Print name here Title Date

E-595E
Wed-Fill

12-09



Streamlined Sales and Use Tax Agreement

Certificate of Exemption: Multistate Supplemental

________________________________________________________________________________________________
Name of purchaser

________________________________________________________________________________________________

State Reason for exemption Identification number (if required)

AR* ___________________________ ________________________________

IA ___________________________ ________________________________

IN ___________________________ ________________________________

KS ___________________________ ________________________________

KY ___________________________ ________________________________

MI ___________________________ ________________________________

MN ___________________________ ________________________________

NC ___________________________ ________________________________

ND ___________________________ ________________________________

NE ___________________________ ________________________________

NJ ___________________________ ________________________________

NV ___________________________ ________________________________

OH ___________________________ ________________________________

RI ___________________________ ________________________________

OK ___________________________ ________________________________

SD ___________________________ ________________________________

TN* ___________________________ ________________________________

UT ___________________________ ________________________________

VT ___________________________ ________________________________

WV ___________________________ ________________________________

WY ___________________________ ________________________________

*SSUTA Direct Mail provision is not in effect for Arkansas and Tennessee.

Page 2
E-595E
Wed-Fill
12-09



Streamlined Sales and Use Tax Agreement

Certificate of Exemption Instructions

Use this form to claim exemption from sales tax on purchases of otherwise taxable items. The purchaser must
complete all fields on the exemption certificate and provide the fully completed certificate to the seller in order
to claim exemption.

Warning to purchaser: You are responsible for ensuring that you are eligible for the exemption you are
claiming. You will be held liable for any tax and interest, and possibly penalties imposed by the member state
due the tax on your purchase, if the purchase is not legally exempt.

Purchaser instructions for completing the exemption certificate

1. Some purchasers may wish to complete a single certificate for multiple states where they conduct business
and, regularly, make exempt purchases from the same seller. If you do, check the box on the front of the
SSUTA Certificate of Exemption to indicate that you are attaching the Multistate Supplemental form on
page 2.

CAUTION: Certificates completed with a multistate supplement may include non-member states of the
SST Governing Board, provided those states have agreed to accept the SSUTA Certificate of Exemption.
Both sellers and purchasers MUST BE AWARE that these additional non-member states may not have
adopted the SSUTA provisions for Direct Mail. Additionally, completion of this certificate in its entirety may
not fully relieve the seller from liability unless non-member states’ requirements have been met.

If you are not attaching the Multistate Supplemental form, enter the two-letter postal abbreviation “NC” in
the boxes provided if you are claiming an exemption from sales and use tax imposed by the State of North
Carolina. If you are claiming an exemption from more than one member state, complete the SSUTA
Certificate of Exemption: Multistate Supplemental form.

2. Single purchase exemption certificate: Check this box if this exemption certificate is being used for a
single purchase. Include the invoice or purchase order number for the transaction.

If this boxed is not checked, this certificate will be treated as a blanket certificate. A blanket certificate
continues in force so long as the purchaser is making recurring purchases (at least one purchase within a
period of twelve consecutive months) or until otherwise cancelled by the purchaser.

3. Purchaser information: Complete the purchaser and seller information section, as requested. An
identification number for you or your business must be included. Include your North Carolina sales and use
tax account ID number or North Carolina sales and use tax exemption number, as appropriate. If a
transaction does not require the use of a registration or exemption number, enter the Federal Employer
Identification Number (FEIN) issued to your business, or if no FEIN is required, enter your personal driver’s
license number and the state that it is issued by. Foreign diplomats and consular personnel must enter the
individual tax identification number shown on the sales tax exemption card issued to you by the United
States Department of State’s Office of Foreign Missions.

Multistate Purchasers: The purchaser should enter its headquarters address as its business address.

4. Type of business: Circle the number that best describes your business or organization. If none of the
categories apply, circle number 20 and provide a brief description.

5. Reason for exemption: Circle the exemption that applies to your business and enter the additional
information requested for that exemption. If the member state that is due tax on your purchase does not
require the additional information requested for the exemption reason code circled, enter “NA” for not
applicable on the appropriate line. If an exemption that is not listed applies, circle “L Other” and enter an
explanation. The explanation for “L Other” must include a clear and concise explanation of the reason for
the exemption claimed.



Streamlined Sales and Use Tax Agreement

Certificate of Exemption Instructions – Continued

Multistate Purchasers: Attach the SSUTA Certificate of Exemption: Multistate Supplemental form and
indicate the applicable reason for exemption and identification number (if required) for each of the
additional states in which the purchaser wishes to claim exemption from tax.

CAUTION: The exemptions listed are general exemptions most commonly allowed by member states.
However, each state’s laws governing exemptions are different. Not all of the reasons listed may be valid
exemptions in the state in which you are claiming exemption. In addition, each state has other exemptions
that are not listed on this form. To determine what sales and use tax exemptions are allowed in a particular
state refer to the state’s web site or other information available relating to their exemptions.

For information on exemption certificate procedures and exemption number requirements in North
Carolina, see Section 52 of the Sales and Use Tax Technical Bulletins which can be found on the
Department’s website at www.dornc.com, or you may contact the Taxpayer Assistance Division at 1-877-
252-3052 (toll free).

Seller: You are required to maintain proper records of exempt transactions and provide those records to
Member states of the SST Governing Board, Inc., when requested. These certificates may be provided in
paper or electronic format. If a paper exemption certificate is not forwarded by the purchaser, but instead the
data elements required on the form are otherwise captured by the seller, the seller must maintain such data
and make it available to Member states in the form in which it is maintained by the seller.

You are relieved of the responsibility for collecting and remitting sales tax on the sale or sales for which the
purchaser provided you with this exemption certificate, even if it is ultimately determined that the purchaser
improperly claimed an exemption, provided all of the following conditions are met:

1. All fields on the exemption certificate are completed by the purchaser or the required information is captured
and maintained;

2. The fully completed exemption certificate (or the required information) is provided to you at the time of sale
or as otherwise provided by Section 317 of the SSUTA;

3. If the purchaser is claiming an entity-based exemption (i.e., an exemption based on who the purchaser is),
the state that would otherwise be due the tax on the sale allows the specific entity-based exemption claimed
by the purchaser if the purchase was made at a sale location operated by the seller within that state;

4. You do not fraudulently fail to collect the tax due; or
5. You do not solicit customers to unlawfully claim an exemption.


