
P.O. Box 7541
Mobile, AL 36670
Phone (251) 471-1130
Toll Free 800-523-3904
Fax (251) 471-2423

Customer Information

Please Print, Complete and Fax to Sandra Barnett at (251)471-2423

THIS IS NOT A CREDIT APPLICATION

In order for us to do business with you, we need the following information for our computer 
system. Should you have any questions please do not hesitate to contact us at the above listed 
phone number.

Company Information

Company Name:                                                                                                                                          

D.B.A. (if different):                                                                                                                                       

Mailing Address:                                                                                                                                        

City, State                                                     ,                            Zip Code                        -                         

Phone #:                                                                      Fax #:                                                                      

Shipping Address (if different from above): 

Shipping Address Line 1:                                                                                                                          

Shipping Address Line 2:                                                                                                                          

City, State                                                     ,                            Zip Code                        -                         

Purchasing Contact:                                                                Phone #:                                                    

E-mail Address:                                                      Fax #:                                                        

Accounts Payable Contact:                                                                   Phone #:                                      

E-mail Address:                                                      Fax #:                                                         

D&B #:                                                         FIN#:                                                                             

Description of Business:                                                                                                                          

Type of Ownership: _____ Corporation  _____ Partnership _____  Sole Proprietorship

_____  Other ( ________________________ )

Are P.O. #’s Required?                           

Special Invoice Requirements:                                                                                                              
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 SALES/USE TAX
CERTIFICATE

Company Name:                                                                                                                                                                 

D.B.A. (if different):                                                                                                                                                           

Mailing Address:                                                                                                                                                               

City, State                                                              ,                                Zip Code                              -                              

Phone #:                                                                                 Fax #:                                                                                     

PLEASE NOTE:  A COPY OF YOUR EXEMPTION IS REQUIRED FOR OUR FILE
I.   Complete ALL of #s 1 - 2

1.  Applicable tax rates for purchaser’s physical location:
• In what state is your physical location?                                 Corresponding state tax % 

     
• In what city is your physical location?                                    Corresponding city tax %  

     
• In what county is your physical location?                                Corresponding county tax % 

     
• Is your physical location within the city’s Police Jurisdiction?              Corresponding city tax % 

                 
• Is your physical location in Mobile County, but outside the city of Mobile

OR outside the city of Prichard?              Corresponding county tax % 
   

2. All purchases are subject to state and local taxes.                                      (yes or no)

II.  Complete the appropriate section(s) A – G.  Purchaser certifies that all tangible personal property purchased 
from AL-FLA Plastics Co. is NOT subject to collection of sales and/or use tax by AL-FLA Plastics Co. for the 
reason(s) stated below, and AL-FLA Plastics Co. is not required to collect sales/use tax upon same:

A. _____ Wholesale for Resale
  State Sales Tax #:                                                                                                

  Local Sales Tax #:                                                                                               

B. _____ Direct Pay or Exemption Institution
  State Permit #:                                                                                                       
  City Permit #:                                                                                                        

            County Permit #:                                                                                                 
  

C. _____ Governmental Agency or Agency of                                                                               
                  
D. _____ Property becomes a component part of a product manufactured for sale
                              State Sales Tax #:                                                                                                
  Local Sales Tax #:                                                                                               

E. _____ Exemption Certificate #:                                                                                                     

F. _____ Private School                                                                                                                       

G. _____ Other (please explain):                                                                                                        
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  This certificate  shall remain in force until  revoked in writing,  received by AL-FLA Plastics Co.,  and shall  be 
considered a part of each order given to AL-FLA Plastics Co. by you the purchaser.  If the property purchased is 
later used by the purchaser for a purpose which makes the purchase of such property taxable or is, in fact, subject to 
sales and/or use tax, the purchaser agrees to pay any taxes due to AL-FLA Plastics Co. or to remit the tax due 
directly to the proper taxing authority when State and/or Local law so provides.

Date:                                                          Signature:                                                                                              

Title:                                                       Printed Name:                                                                                       
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