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Dear Valued Customer, 

 
Rust Sales, Inc. has updated its customer credit policy and we are requesting current credit 
applications for all our customers. I have enclosed a current credit application, as well as a copy 
of our Credit Policy and Disclosure. Please take a moment to complete the application, sign and 
date it and return it by mail or fax it to 701-282-0099. A copy of current sales tax exemption 
form should be forwarded to us as well, if applicable. 

 
I would also like to remind you that our standard terms are NET 30 DAYS from the invoice date. 
A periodic Rate of 1.5% (Annual Percentage Rate of 18%) will be applied against the entire past 
due balance and begins to accrue at 31 days past your payment due date according to your terms. 

 
Thank you for your business! 

Sincerely, 

 
Shelby Rust 
Accounts Receivable 
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Credit Application Date:    

 

Company Information (Please type or print) 
 

_____________________________________________________________________________________________ 
Company Name  (enter above) Contact 

 
_____________________________________________________________________________________________ 
List D/B/A(s) DUNS # 

 
_____________________________________________________________________________________________ 
Mailing Address 

 
_____________________________________________________________________________________________ 
City County State Zip 

 
_____________________________________________________________________________________________ 
Shipping Address 

 
_____________________________________________________________________________________________ 
City County State Zip 

 
_____________________________________________________________________________________________ 
Phone Email Website 

 
 
Business Information (Please type or print) 

 
___Manufacturer ___Wholesaler ___Retailer ___Individual Annual Sales__________________ 

 
___Partnership ___Corporation   ___C-Corp ___S-Corp 

 
Type of Business: _______________________________________ State:__________ Date: ___________________ 

Years in Operation: __________ Charge Tax of ____________ No State Tax (Exempt-Signed Certificate Enclosed) 

 
Bank Information (Please type or print) 

 
Bank: _______________________________________ Address: _________________________________________ 

City: ________________________________________ State: _____________________ Zip: __________________ 

Phone: ______________________________________ Fax: ____________________________________________ 

Account Number: _____________________________ Contact: _________________________________________ 
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Business/Trade References (Please type or print) 

 
Name: ______________________________________ Contact: _________________________________________ 

Address: ____________________________________ City: _____________ State: ___________ Zip: __________ 

Phone: ______________________________________ Email: __________________________________________ 

 
Name: ______________________________________ Contact: _________________________________________ 

Address: ____________________________________ City: _____________ State: ___________ Zip: __________ 

Phone: ______________________________________ Email:___________________________________________ 

 
Name: ______________________________________ Contact: _________________________________________ 

Address: ____________________________________ City: _____________ State: ___________ Zip: __________ 

Phone: ______________________________________ Email___________________________________________ 

 
Name: ______________________________________ Contact: _________________________________________ 

Address: ____________________________________ City: _____________ State: ___________ Zip: __________ 

Phone: ______________________________________ Email:__________________________________________ 

 
 
Credit Amount Requested:     

 

Products to be purchased on credit:     
 
 
 
 

The information above is furnished for your consideration in the establishment of an open 
account. Our terms are NET 30 DAYS and you agree to pay your account according to the 
terms above. Accounts past due will be charged a 1.5% monthly finance charge on all open 
(unpaid) invoices. To avoid any delays, please fill out the application completely. Thank you. 

 
 

Signature: ________________________________________ Title: _______________________________________ 

Printed Name: ____________________________________ Date: _______________________________________ 
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Credit Application Provisions 

 
The terms and conditions of this Application shall, upon extension of credit by the Company, constitute an 
agreement of sale. The Applicant agrees to be bound to the terms and conditions stated in this Application and the 
attached Credit Agreement and Disclosure.  ________ (Please initial)  The payment for all sales of goods or services 
will be according to the terms stated on the Company’s invoice for the sale of goods or services. The failure to pay the 
minimum amount due by the due date on each invoice shall constitute a default and the debt shall be deemed 
delinquent. In the event of a delinquency, the Company may impose a finance charge of the lower of (a) one and one 
half percent per month or (b) the highest rate permitted by law on the delinquent balances until paid. ________ (Please 
initial) In the event of a delinquency, all collection expenses and attorneys’’ fees in connection with the delinquent 
debt shall be due and payable by the Applicant. 

 
The Applicant certifies that the information given is true and correct and it is furnished for the purpose of obtaining 
credit. Information provided on this application may be verified through outside sources. 

 
 

Authorized Signature: _____________________________________________________________________ 

Printed Name: ___________________________________________________________________________ 

Title: __________________________________________________________________________________ 

 
 

Personal Guaranty 
 

The undersigned individual(s) in consideration of the Company’s extension of credit to the  Applicant hereby agree(s) 
to jointly, severally and unconditionally guarantee the prompt payment of any and all obligations of the Applicant to 
the Company. This guaranty is absolute and continuing and is binding upon heirs, successors and assigns of the 
undersigned individual(s). This guaranty may be terminated only by providing thirty-days written notice to the 
Company. The Company may exercise its rights under this guaranty without first taking any action against the 
Applicant. The undersigned waives notice of default and non-payment, and consents to the extension or modification 
of credit terms to the Applicant without notice. 

 
Dated: ____________________________________ 

 
Witness: ______________________________________ Guarantor: _____________________________________ 

Printed Signature: ______________________________ Printed Signature: ________________________________ 

Witness: ______________________________________ Guarantor: _____________________________________ 

Printed Signature: ______________________________ Printed Signature: _______________________________ 
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Rust Sales, Inc. Credit Agreement and Disclosure 

Credit Policy Terms and Conditions 
 

Types of Account: You can use your account to buy goods and services which Rust Sales, Inc. sells on 
credit up to the amount of your unused credit limit. 

 
Promise to Pay: You can promise to pay us, according to the terms of this Agreement, for all purchases, 
finance charges and any other charges that may be assessed to your account, including purchases made by 
anyone else you permit to use your account, even if such person has not signed this agreement. 

 
Credit Limit: We will send you a separate notice advising you of your initial credit limit. From time to 
time, we may change your credit limit. We will let you know when we do this. As you use your account, 
all purchase and any other obligations, including finance charges, will be deducted from this credit limit. 
If you use your account for more than your limit, we can still charge you for all purchases without giving 
up any of our rights under this agreement. You must pay any amount over your credit limit whenever we 
ask you to. 

 
Invoices and Statements:  Customers will have an invoice sent to them for each order.  Payment due 
date is determined by the date on the invoice. Customers with account activity will receive a Statement of 
Account cut at the end of each month. Statements will show open invoices, payments received, the 
balance of your account and any finance charges that have been assessed. 

 
Minimum Payment – Avoiding Finance Charges: You are to pay off all of your purchases in full 
within the time limit of your terms. If you pay off your balance in full and we receive your payment 
within the payment due date, you pay no additional finance charges on this amount. 

 
Application of Payments: We will apply payments we receive from you in the following order: first, to 
accrued but unpaid finance charges from previous statement cycles, next, to accrued but unpaid finance 
charges included on the most recent statement cycle, and finally, to purchases and other debits charged to 
the account, in the order posted to the account. 

 
Finance Charge: The finance charge shown on your monthly Statement of Account is assessed only 
against past due amounts. A Periodic Rate of 1.5% (ANNUAL PERCENTAGE RATE of 18%) will be 
applied against the entire past due balance and begins to accrue at 31 days past your payment due date 
according to your terms. 

 
Default: If you don’t pay off all of your purchases in full within the time limit of your terms, by the 
payment due date determined by your invoices, or if you otherwise default under this agreement, we may: 
(a) refuse any additional purchases on your account; (b) declare all you owe immediately; and (c) sue you 
for what you owe. 
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Account Termination or Temporary Suspension: We can terminate your account, accelerate the 
balance of your account and charge you certain fees; or we can temporarily suspend credit privileges for 
your account, refuse to permit additional purchases or reduce your credit limit if you do not make your 
minimum payments under this agreement or if you engage in fraud or material misrepresentation in 
connection with your account. 

 
Attorney & Collection Fees: If for any reason payment is not made in full when due, you agree to pay 
any and all Attorney and Collection fees and any Court costs incurred by us. 

 
Questions and Billing Errors: Please let us know right away if you have any questions about your 
invoices or Statement of Account. You can call us at (701)-282-9194 or you can write us at 2964 164th 
Avenue SE, Harwood, ND 58042. 

 
Change of Name or Address: You agree to notify us in writing if you change your name, address and/or 
location of business. 

 
Change of Terms: You represent that the information you provided to us in your application is correct 
and may be relied on by us. We may reexamine and reevaluate your creditworthiness at any time. We 
can change the terms of this agreement at any time by notifying you. The new terms will apply to new 
purchases. 

 
Financial Statements/Release of Information: You may be asked to give us your financial statement. 
You may also be asked to update your credit application and any other information from time to time at 
our request. You authorize us to investigate your credit history by obtaining credit reports and/or directly 
asking businesses where you have accounts. You authorize us to answer questions and requests from 
others for credit information. 

 
Return Check Fee: If any check presented to us for payment on your account is returned to us unpaid, 
we may charge you a fee of up to $10.00 (or such higher amount as may be permitted by law) to cover 
our collection costs. We may add this fee to the amount of your check and charge your account by that 
amount. 

 
Irregular or Partial Payments: We may accept late payments or partial payments which are less than 
the total minimum due, whether or not marked as payment in full, without losing any of our rights under 
this agreement. 

 
Severability: If any provision of this agreement is held to be unenforceable, that determination will not 
affect the validity of the remaining provisions of the agreement. 

 
Miscellaneous: We can waive or decline to enforce any of our rights under this agreement at any time 
without losing them. This agreement will be governed by and interpreted in accordance with the laws of 
the State of North Dakota. As required in this agreement, notice to us must be sent to the address 
previously listed (or as identified on your last Statement of Account) to be effective when received. 
Notice to you will be sent to you at your address in our records, to be effective when deposited in the U.S. 
Mail, postage prepaid, unless otherwise stated in this notice. 



CERTIFICATE OF EXEMPTION
OFFICE OF STATE TAX COMMISSIONER
SFN 21999 (4-2020)

Do not send this form to the Streamlined Sales Tax Governing Board.
Send the completed form to the seller and keep a copy for your records.

This is a multistate 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 the 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 abbreviation for the state under whose laws you are claiming exemption.  _____  _____

	2.		Check if this certificate is for a Single Purchase Certificate. Enter the related invoice/purchase order ________________.

3. Purchaser Name (please print)

Business Address			 City			 State	 ZIP Code

Purchaser’s Tax ID Number			 State of Issue			 Country of Issue

Federal Employer Identification Number	 Foreign Diplomat Number 

If No Tax Identification Number
Enter One of the Following:	 Driver’s License Number/State Issued ID Number				 State of Issue

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

Seller’s Address			 City			 State	 ZIP Code

4. Purchaser’s Type of Business.  Check the box that best describes your business.

 Accommodation and food services  Transportation and warehousing
 Agricultural, forestry, fishing, hunting  Utilities
 Construction  Wholesale trade
 Finance and insurance  Business services
 Information, publishing and communications  Professional services
 Manufacturing  Education and health-care services
 Mining  Nonprofit organization
 Real estate  Government
 Rental and leasing  Not a business
 Retail trade  Other (explain)	 ___________________________________

5. Reason for Exemption.  Check the box that identifies the reason for the exemption.

 Federal government (Department)	________________ Agricultural production #	_________________________
 State or local government (Name)	_________________		 Industrial production/manufacturing #	______________
 Tribal government (Name)	 ______________________		 Direct pay permit #	_____________________________
 Foreign diplomat #	 ____________________________		 Direct mail #	__________________________________

Charitable organization #	 _______________________		 Other (explain)	 ________________________________
Religious organization #	 ________________________		 Educational organization #	_______________________

 Resale #	_____________________________________

I declare that the information on this certificate is correct and complete to the best of my knowledge and belief.

	Signature of Authorized Purchaser	 Title

	Print Name Here		 Date

Streamlined Sales and
Use Tax Agreement



Certificate of Exemption - Multistate Supplemental
Streamlined Sales and Use Tax Agreement
	Purchaser Name

STATE	 Reason for Exemption	 Identification Number (If Required)

	 AR	 ____________________________________________	 ______________________________
	 IA	 ____________________________________________	 ______________________________
	 IN	 ____________________________________________	 ______________________________
	 KS	 ____________________________________________	 ______________________________
	 KY	 ____________________________________________	 ______________________________
	 MI	 ____________________________________________	 ______________________________
	 MN	 ____________________________________________	 ______________________________
	 NC	 ____________________________________________	 ______________________________

ND	 ____________________________________________	 ______________________________
	 NE	 ____________________________________________	 ______________________________
	 NJ	 ____________________________________________	 ______________________________
	 NV	 ____________________________________________	 ______________________________

OH	 ____________________________________________	 ______________________________
	 OK	 ____________________________________________	 ______________________________
	 RI	 ____________________________________________	 ______________________________

SD	 ____________________________________________	 ______________________________
	 TN	 ____________________________________________	 ______________________________
	 UT	 ____________________________________________	 ______________________________
	 VT	 ____________________________________________	 ______________________________
	 WA	 ____________________________________________	 ______________________________
	 WI	 ____________________________________________	 ______________________________
	 WV	 ____________________________________________	 ______________________________
	 WY	 ____________________________________________	 ______________________________

SSUTA Direct Mail provisions are not in effect for Tennessee.

The following non-member states will accept this certificate for exemption claims that are valid in their respective 
state.  SSUTA Direct Mail provisions do not apply in these states.

	 ____	 ____________________________________________	 ______________________________
	 ____	 ____________________________________________	 ______________________________
	 ____	 ____________________________________________	 ______________________________
	 ____	 ____________________________________________	 ______________________________
	 ____	 ____________________________________________	 ______________________________
	 ____	 ____________________________________________	 ______________________________
	 ____	 ____________________________________________	 ______________________________
	 ____	 ____________________________________________	 ______________________________
	 ____	 ____________________________________________	 ______________________________
	 ____	 ____________________________________________	 ______________________________
	 ____	 ____________________________________________	 ______________________________
	 ____	 ____________________________________________	 ______________________________
	 ____	 ____________________________________________	 ______________________________
	 ____	 ____________________________________________	 ______________________________

Certificate of Exemption
SFN 21999 (4-2020), page 2

SSTGB Form F0003



Certificate of Exemption Instructions
SFN 21999 (4-2020), page 3

Use this form to claim exemption from sales tax on purchases of 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. Multistate Supplemental Form - 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.

CAUTION: Certificates completed with a multistate supplement may include non-member states of 
the Streamlined Sales Tax 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 for 
the state under whose laws you are claiming exemption. For example, if you are claiming an exemption 
from sales or use tax imposed by the state of North Dakota, enter “ND” in the boxes provided. If you 
are claiming exemption for more than one member state, complete the SSUTA Certificate of Exemption: 
Multistate Supplemental form.

2. Single or Recurring Use - Check the box if this exemption certificate is being used for a single 
purchase and enter the invoice or purchase order number for the transaction.

If this box is not checked, the certificate of exemption will be treated as a blanket certificate for recurring 
purchases. A blanket certificate will continue to be valid as long as the purchaser is making recurring 
purchases (at least one purchase within a period of twelve consecutive months) or until cancelled by the 
purchaser.

3. Purchaser Information - Complete the purchaser and seller information section. Include your or your 
business’ state tax identification number and identify the state that issued it to you.

For North Dakota resale transactions, the purchaser’s tax identification number will be the sales and use 
tax permit number issued to you or your business by the North Dakota Office of State Tax Commissioner. 
For purchases made by a North Dakota exempt entity, the purchaser’s tax identification number will be the 
North Dakota Sales Tax Exemption Number (E-0000) issued to them by the North Dakota Office of State 
Tax Commissioner.

If you do not have a state tax identification 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 in which it is issued. 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.



Certificate of Exemption Instructions
SFN 21999 (4-2020), page 4

4. Purchaser’s Type of Business - Check the box that best describes your business or organization. If 
none of the categories apply, check “Other” and provide a brief description.

5. Reason for Exemption - Check the exemption that applies to you or 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 checked, enter “N/A” for 
not applicable on the exemption line. If an exemption that is not listed applies, check “Other” and enter a 
concise explanation.

	 •	 Federal government must enter the department name. The vendor must retain documentation 
to show the purchase was paid from government funds. A purchase is taxable when paid in cash or 
made by an employee who is reimbursed by government funds.

	 •	 State or local government agencies or any political subdivisions must enter their name. The 
vendor must retain documentation to show the purchase was paid from government funds. 
Purchases are taxable when paid in cash or made by an employee who is reimbursed by 
government funds.

	 •	 Tribal government agencies, instrumentalities or political subdivisions providing essential 
government services must enter their name. Tribal business entities or agencies with a primary 
purpose of operating a business enterprise may not use this exemption.

	 •	 Foreign diplomats must enter the number from your identification card.
	 •	 Charitable organizations (501(c)(3) income tax-exempt organizations) that do not hold a North 

Dakota Sales Tax Exemption Certificate number are not exempt from sales tax.
	 •	 Religious organizations are not sales tax exempt on purchases other than Bibles, hymnals, 

prayer books and textbooks.
	 •	 Resale - Vendors purchasing for resale must enter their sales tax permit number.
	 o	 The purchase of products for use by the business or employees (not for resale) are NOT 

exempt from North Dakota sales tax. 
	 •	 Agricultural production equipment, that qualifies as used farm machinery, farm machinery repair 

parts, used irrigation equipment and irrigation repair parts, is exempt from sales tax when used 
exclusively for agricultural purposes. A retailer choosing to have a signature from a farmer making 
these purchases may circle this reason and have the farmer sign the certificate. North Dakota does 
not issue a number for this purpose and it is not required under state law, but a retailer may use it 
as a condition of sale.

	 •	 Industrial production/manufacturing businesses must enter their sales tax permit number. 
Purchases of tangible personal property that are consumed and do not become a component of the 
final product are not exempt from sales tax.

	 •	 Direct pay permit holders must enter their direct pay permit number. A direct pay permit holder 
may purchase tangible personal property without paying sales tax and remit use tax directly to the 
state. Services and installations of tangible personal property to real property are not eligible for 
this exemption.

	 •	 Direct mail purchasers may enter their direct pay permit number, sales tax permit number 
or federal employer identification number to exempt direct mail purchases from sales tax. The 
purchaser must remit the appropriate use tax.

	 •	 Other - If an exemption is not listed, check the box and enter a concise explanation.
	 o	 Hospitals, nursing facilities, intermediate or basic care facilities, and emergency medical 

service providers licensed by the North Dakota Department of Health, or assisted living 
facilities licensed by the North Dakota Department of Human Services must enter their North 
Dakota Sales Tax Exemption Certificate number (E-0000). 

	 o	 Purchases must be paid for directly from the exempt entity by check, credit card or purchase 
order. Purchases are taxable when payment is made by cash or by an employee who is 
reimbursed by the exempt entity.



Certificate of Exemption Instructions
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	 o	 If an exemption letter (e.g., manufacturing exemption or ag processing facility exemption) 
has been issued by the North Dakota Office of State Tax Commissioner, enter the Letter 
Reference number from the letter.

	 o	 Contractors must enter their sales and use tax permit number to purchase materials exempt 
from sales tax. The contractor must remit the appropriate use tax.

	 •	Educational organizations, including public and private non-profit elementary schools, 
secondary schools, or any other institutions of higher learning, must enter their North Dakota 
Sales Tax Exemption Certificate number (E-0000).

	 o	 Preschool organizations, religious schools, and other educational organizations that do not 
hold a North Dakota Sales Tax Certificate of Exemption number are not exempt from sales 
tax.

	 o	 Purchases must be paid for directly from the educational organization by check, credit card or 
purchase order. Purchases are taxable when payment is made by cash or by an employee who 
is reimbursed by the educational organization.

Multistate purchasers: Enter your headquarters address as your business address. Attach the Certificate 
of Exemption – Multistate Supplemental form and indicate the applicable reason for the exemption and the 
identification number (if required) for each additional state in which you wish 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 the reasons listed may be 
valid exemptions in the state in which you are claiming exemption. In addition, each state has other 
exemptions that may not be listed on this form. To determine what sales and use tax exemptions are 
allowed in a particular state, refer to the state’s website or other information available relating to that 
state’s exemptions.

Seller instructions for accepting the exemption certificate:

You are required to maintain proper records of exempt transactions and provide those records to member 
States of the Streamlined Sales Tax Governing Board, 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 date 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 the 
purchaser improperly claimed an exemption, provided all 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, such as a hospital or nursing home), 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; and
	 5)	 You do not solicit customers to unlawfully claim an exemption.
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