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AN AMERICAN COMPANY SINCE 1894 

 
Dear Potential Customer: 
 
Thank you for your interest in opening a business account with Minerallac 
Company. 
 
We request information about your business and obtain a signed credit 
application from all of our customers.  This confidential information is 
necessary to reach a credit decision based on the most accurate and current 
information and to better serve your needs.  
 
The credit application package includes this introductory letter, credit 
application, resale certificate and Request for Taxpayer Identification 
Number and Certification (W-9). All sections of each form must be completed 
in their entirety, signed and returned to the Credit Department before 
consideration will be given to any request. Your request may take two 
business days or more to process. Applications with orders will be handled 
on an individual basis.  
 
Please return completed forms via: 
 
 Mail: Minerallac Company 
  Attention: Credit Department 
  100 Gast Road 
  Hampshire, IL  60140 
 Fax: 800-824-8942 
 Email: credit@minerallac.com 
 
Should you have any questions, please call 800-927-3293. 
 
We look forward to hearing from you.  Thank you for your cooperation in this 
matter. 
 
Sincerely, 
 
Credit Department 
Minerallac Company 
 
 
 
 

http://www.minerallac.com/
http://www.minerallac.com/
mailto:credit@minerallac.com


 

  
 
 
 
 

 

 

CREDIT APPLICATION 

 

100 Gast Road 
Hampshire, IL 60140 
Tel 800-927-3293  
Fax 800-824-8942 
www.minerallac.com 

 

FE: 13040801 

 
Legal Name:____________________________________ Phone: __________________  Fax: ____________________ 
 
Type of Business: ________________________Parent Company Name:_____________________________________ 
                                                                                                                       (if different than branch or corporate name) 
Corporate Office 
Address:_________________________________________________________________________________________        
 
Date business was established: ________________          Payables are processed by: ___________________________ 
  
Marketing Group Membership:____________________     Purchase Order Required      ___ Yes   ___ No 

 
Bill To address: ______________________________       Ship To address:   ___________________________________ 

___________________________________________        _________________________________________________ 

____________________________________________      _________________________________________________ 

City: _____________ State: _____Zip: _____________       City: ____________________ State: _____Zip: ___________                             

Purchasing Contact: ____________________________     A/P Contact: ______________________________________ 

Phone: ______________________________________      Phone:  __________________________________________ 

Fax:   _________________________________________   Fax: ____________________________________________ _ 

E-mail: ________________________________________   E-mail: __________________________________________ 

Send invoices via:  ____________                   Email address/Fax Number       __________________________________ 

 

(1) BANK  & (3) TRADE REFERENCES — or attach copy: 

Name                                                Account Number                           Contact              Phone                            Fax 
_________________________ _________________________  ____________  _______________   _______________ 

_________________________ _________________________  ____________  _______________   _______________ 

_________________________ _________________________  ____________  _______________   _______________ 

_________________________ _________________________  ____________  _______________   _______________ 

 
The undersigned agrees to the creditor’s terms and conditions and will pay all invoices on or before the date due 
as per terms on invoice.  Should credit availability be granted by the creditor, all decisions with respect to the 
extension, continuation or termination of credit will be at the sole discretion of the creditor.  Additionally, the 
undersigned shall be responsible for all collection costs and attorney’s fees in connection with any delinquent 
amount.  The undersigned gives permission to the Bank and Trade References to release information to 
Minerallac Company. 
 
Signature of Authorized Representative: ______________________________________     _______________________ 
                                                                      Signature                                                                      Title 
                                                                  _____________________________________       _______________________ 
                                                                     Printed Name                                                           Date 
 

 

FEIN # - attach W-9 ____________________ 

Tax Exempt - attach certificate(s)  _________    

Anticipated Annual Purchases  _________ 

 

 
 

tvoltz
Typewritten Text

tvoltz
Typewritten Text

tvoltz
Typewritten Text

tvoltz
Typewritten Text
Additional Bill to or Ship to Address(s) - attach copy

tvoltz
Typewritten Text

tvoltz
Typewritten Text

tvoltz
Typewritten Text



 Illinois Department of Revenue

 CRT-61 Certifi cate of Resale
Step 1:  Identify the seller 
1  Name __________________________________________

2  Business address _________________________________
      
 _______________________________________________  
 City  State  Zip

Step 2:  Identify the purchaser
3  Name __________________________________________

4  Business address _________________________________
      
 _______________________________________________  
 City  State  Zip

5 Complete the information below. Check only one box.

 The purchaser is registered as a retailer with the Illinois   
 Department of Revenue.  __ __ __ __ - __ __ __ __ . 

         Account ID number

 The purchaser is registered as a reseller with the Illinois   
 Department of Revenue.  __ __ __ __ - __ __ __ __ . 
            Resale number

 The purchaser is authorized to do business out-of-state and   
 will resell and deliver property only to purchasers located   
 outside the state of Illinois. See Line 5 instructions. 

Step 3:  Describe the property  
6 Describe the property that is being purchased for resale or   
 list the invoice number and the date of purchase.  
  _______________________________________________

 _______________________________________________

  _______________________________________________

Step 4:  Complete for blanket certifi cates  
7 Complete the information below. Check only one box.

 I am the identifi ed purchaser, and I certify that all of the   
 purchases that I make from this seller are for resale. 
 
 I am the identifi ed purchaser, and I certify that the following   
 percentage, ______ %, of all of the purchases that I make   
 from this seller are for resale. 

Step 5:  Purchaser’s signature 
I certify that I am purchasing the property described in Step 3 
from the stated seller for the purpose of resale.

___________________________________     _ _/_ _/_ _ _ _ 
Purchaser’s signature  Date  

Note:  It is the seller’s responsibility to verify that the 
purchaser’s Illinois account ID or Illinois resale number is 
valid and active. You can confi rm this by visiting our web site 
at tax.illinois.gov and using the Verify a Registered Business 
tool.

General information
When is a Certifi cate of Resale required?
Generally, a Certifi cate of Resale is required for proof that no tax 
is due on any sale that is made tax-free as a sale for resale. The 
purchaser, at the seller’s request, must provide the information 
that is needed to complete this certifi cate. 

Who keeps the Certifi cate of Resale?
The seller must keep the certifi cate. We may request it as proof 
that no tax was due on the sale of the specifi ed property.  
Do not mail the certifi cate to us.   

Can other forms be used?
Yes. You can use other forms or statements in place of this 
certifi cate but whatever you use as proof that a sale was made for 
resale must contain 
 the seller’s name and address;
 the purchaser’s name and address;
 a description of the property being purchased;
 a statement that the property is being purchased for resale;
 the purchaser’s signature and date of signing; and
 either an Illinois account ID number, an Illinois resale number, 

or a certifi cation of resale to an out-of-state purchaser. 
Note:  A purchase order signed by the purchaser may be used 
as a Certifi cate of Resale if it contains all of the above required 
information.

CRT-61 (R-12/10)
IL-492-3850

When is a blanket certifi cate of resale used? 
The purchaser may provide a blanket certifi cate of resale to 
any seller from whom all purchases made are sales for resale. 
A blanket certifi cate can also specify that a percentage of the 
purchases made from the identifi ed seller will be for resale. In 
either instance, blanket certifi cates should be kept up-to-date. 
If a specifi ed percentage changes, a new certifi cate should be 
provided. Otherwise, all certifi cates should be updated at least 
every three years.  

Specifi c instructions
Step 1: Identify the seller
Lines 1 and 2  Write the seller’s name and mailing address.

Step 2: Identify the purchaser
Lines 3 and 4  Write the purchaser’s name and mailing address.  
Line 5  Check the statement that applies to the purchaser’s  
business, and provide any additional requested information. 
Note:  A statement by the purchaser that property will be sold for 
resale will not be accepted by the department without supporting 
evidence (e.g., proof of out-of-state registration).

Step 3: Describe the property
Line 6  On the lines provided, briefl y describe the tangible 
personal property that was purchased for resale or list the invoice 
number and date of purchase.

Step 4: Complete for blanket certifi cates
Line 7  The purchaser must check the statement that applies,  
and provide any additional requested information.

Step 5: Purchaser’s signature
The purchaser must sign and date the form.



Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  
requester. Do not 
send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

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 return. 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 for Part II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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