U NJiMPGRTS

DISTRIBUTOR SUPPLY CHAIN

CUSTOMER INFORMATION APPLICATION FOR: [ | [{J N J iMPGRTS [ ]
BUSINESS NAME: CORPORATION:
ADDRESS: CITY: STATE: ___ 2P
PHONE # FAX: CELL:
eMAIL:
EIN #: SALES TAX #: OTP LIC#: CIG LIC#:
AUTHORISED PERSON: PHOTO ID#:
(PLEASE SUBMIT A COPY OF VALID PHOT ID)
BANK REFERENCE(s):
1. BANK NAME: CONTACT NAME: PHONE:
TRADE REFERENCE(s):
1. BUSINESS NAME: CONTACT: PHONE:
EMAIL:
2. BUSINESS NAME: CONTACT: PHONE:
EMAIL:

| / We hereby authorize N J IMPORTS & J J DISTRIBUTORS, to initiate entries to my / our checking or savings account
to the financial institution below -

ACCOUNT TYPE: CHECKING [ SAVINGS [ | NAME ON ACCOUNT:

BANK NAME:

ACCOUNT NUMBER: ACH ROUTING #
AUTHORISED PERSON'S SIGNATURE: DATE:
PRINTED NAME: TITLE:

BY SIGING THIS APPLICATION, YOU ARE AGREE TO NJ'S & JJ'S ALL TERMS & POLICIES.

ALL SALES ARE C.O0.D. OR PREPAID, UNLESS CREDIT IS APPROVED BY NJ'S OR JJ'S ACCOUNT DEPARTMENT.
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ADDRESS: PHONE: 502-777-7900 / 502-953-6586
3301 FERN VALLEY ROAD, eMAIL: INFO@NJIMPORTS.COM

LOUISVILLE. KY 40213 WWW.NJIMPORTS.COM
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N J IMPGRTS

=

. i
DISTRIBUTOR SUPPLY CHAIN DISTREUTORS
Form W-9 Request for Taxpayer fe'z:s‘;::' got:f) !
(Rev. Dx ber 2011 ifi 1 i ~
Lo I Identification Number and Certification send to the IRS.
Internal Revenue Service

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

I
()
&
g Check appropriate box for federal tax classification:
: [ individuavsole proprietor ] CCorporation  [] S Corporation  [] Partnership [] Trusvestate
85
-] i s : (] Exempt payee
= § D Limited liability company. Enter the tax classification (C=C corporation, $=8 corporation, P=partnership) »
=1 | e il
£
o ] Other (see instructions) »
5“':_, Address (number, street, and apt. or suite no.) Requester's name and address (optional)
D &
o | City, state, and ZIP code
A
List account number(s) here (optional)
Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name" line | Social security number
to avoid backup withholding. For individuals, this is your social security number (SSN}. However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN}). If you do not have a number, see How to get a
TIN on page 3.
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer identification number
number to enter.

Partll Certification

Under penalties of petjury, | cettify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me}, and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am
no longer subject to backup withholding, and

3. lam aU.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
instructions on page 4.

Sign Signature of
Here U.S. person» Date >

N J Imports

General Office / Accounts Receivable

3301 Fern Valley Road, Louisville, KY 40213
info@njimports.com

Send confirmation of WIRE Transfer to -
INFO@NJIMPORTS.COM

Beneficiary Bank:

Account Name:

Account Number:

ABA / Transit / Routing Number for WIRE:
Bank Address:

CALL / EMAIL FOR DETAILS, AFTER
SUBMITTING NEW APPLICATION
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JNJiMPGRTS

DISTRIBUTOR SUPPLY CHAIN

UNIFORM SALES & USE TANX EXEMPTION/RESALE CERTIFICATE — MULTIJURISDICTION
The below-listed states have indicated that this certificate is acceptable as a resale/exemption certificate for sales and use tax, subject to the notes on
pages 2—4. The issuet and the recipient have the responsibility to determine the proper use of this certificate under applicable laws in each state, as
these may change from time to time.

Issued to Seller: J J DISTRIBUTORS LLLE

Address: 1128 ULRICH AVENUE, LOUISVILLE. KY 40218

T certify that: 15 engaged as a registered
Wame of Firm (Buyer):, [ Wholesaler
Address: [m] Retailer

[ Manufacturer

[ eller (Califormia)
[J Lessor (see notes on pages 2—4)
[ Other (Specify)

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, or 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, manmfacturing, leasing (rentng) selling (Califormia) the following:

Description of Business: RETAIL STORE FRONT

General description of tangible property or taxahle services to be purchased from the Seller; BENERAL MERCHANDISE, CANDY,
BEVERAGE, OFFICE SUPPLIES, ETC

State State Registration, Seller’s Permit, or ID State | State Resistration, Seller’s Permit, or ID
Number of Purchaser Nuomber of Purchazer
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I forther certify that if any property or service so purchased tax free is used or consumed as o make it subject to a Sales or Use Tax we will pay the
tax due directly to the proper taxing suthority when state law so provides or inform the Seller for added tax billing. This certificate shall be a part of
each order that we may hereafier give to you, unless otherwise specified, and shall be valid until canceled by us in writing or revoked by thee city or
state.

Under penalties of perjury, I swear or affirm that the information on this form is tue and correct as to every material matier.

Amthorized 5Signamre:
(Cmmer, Parmer, or Carporate Officer, or ather authonzed signer)
Title:
Drate
REVISED 3/13/2019
1
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