
 
 
 
COMPANY NAME: (Please provide legal business name)  
ALTERNATE COMPANY NAME: D/B/A  
  
TAX IDENTIFICATION NUMBER:  
MAIN PHONE  
FAX  
HOURS OF OPERATION  
  
ARE YOU EXEMPT FROM SALES TAX? 
PLEASE NOTE:  IF YOU ARE TAX EXEMPT YOU MUST 
PROVIDE A SALES TAX EXEMPTION CERTIFICATE 

YES      /         NO 

IF YES, ARE ALL PRODUCTS YOU PURCHASE FROM 
GUNTHER SALT TAX EXEMPT? 

YES      /         NO 

IF NO, PLEASE SPECIFY WHICH PRODUCTS ARE TAXABLE 
 
 
 

 

  
PHYSICAL ADDRESS (NO PO BOX) BILLING ADDRESS 

(WHERE TO SEND INVOICES.  WRITE SAME if SAME AS PHYSICAL ADDRESS 
STREET ADDRESS STREET/PO BOX 
CITY CITY 
STATE STATE 
ZIP CODE ZIPCODE 

 

CONTACT INFORMATION 
 

SERVICE/RECEIVING ACCOUNTS PAYABLE 
NAME NAME 
TITLE TITLE 
TELEPHONE TELEPHONE 
FAX FAX 
E-MAIL ADDRESS EMAIL 
 DO YOU WANT YOUR INVOICES E-MAILED? 

YES      /         NO 
 EMAIL ADDRESS FOR INVOICES 

 
 EMAIL ADDRESS FOR STATEMENTS 

 
 


