
Company Name ______________________________________________________ Website___________________________________________
Mailing Address (Street) __________________________________________________________________________________________________
City ____________________________________________________________________  State _______________  Zip _______________________
Physical Address (Street) _________________________________________________________________________________________________
City____________________________________________________________________  State ________________  Zip ______________________
Telephone Number  (________) _____________________________   FAX Number (________) _______________________________________
Accounts Payable Contact: _________________________________   E-Mail ______________________________________________________

List All Branch Offices: (Use additional paper if necessary.)  Website ___________________________________________________________
Branch Name ________________________________________________________________  Phone ____________________________________
Address ________________________________________________________________________________________________________________
Branch Name ________________________________________________________________  Phone ____________________________________

Address ________________________________________________________________________________________________________________

Principals Please list, beginning with highest ranking individual as indicated 

President/Owner/Partner __________________________________ Vice President _________________________________________________
Treasurer _______________________________________________ Secretary ______________________________________________________

Company Structure - (Complete line A, B, or C)

A. If corporation: Federal ID# _________________________________________ State Inc. ___________________________________________
B. If individual: Social Security # __________________________  C. If Partnership: Social Security # _________________________________

If you are a subsidiary, list name and address of your parent company _________________________________________________________

Other information

Sales exempt # ________________  Sales Volume ________________  # of Stores ________________ Years in Present business ________
References: Please type or print. Incomplete reference information will delay credit approval.

Bank Name__________________________________________________________  Account # _______________________________
Address _____________________________________________________________ Phone (________) __________________________
City, State, Zip ________________________________________________________ Contact _________________________________

Trade References Please list complete address of suppliers you currently buy from for resale. Provide fax numbers to expedite processing. 
Reference #1 ____________________________________________________________________________________________________________
Phone # (________) __________________________________________     FAX # (________) __________________________________________
Street, City, State, Zip ____________________________________________________________________________________________________

Reference #2 ____________________________________________________________________________________________________________
Phone # (________) __________________________________________     FAX # (________) _________________________________________
Street, City, State, Zip ____________________________________________________________________________________________________

Reference #3 ____________________________________________________________________________________________________________
Phone # (________) __________________________________________     FAX # (________) _________________________________________
Street, City, State, Zip ____________________________________________________________________________________________________

Allow 2-3 weeks to process application. 
For immediate delivery, use Mastercard, VISA, American Express or Discover or send check or money order.

4430 Gibsonia Rd., Gibsonia, PA 15044 • Phone 724-443-7080 • FAX 724-443-7090 • www.bontool.com

RESALE CREDIT APPLICATION
Return by mail or fax to Bon Tool Co.



A/P contact name: _____________________________________________ 

A/P phone number: _____________________________________________ 

A/P fax number: _____________________________________________ 

A/P e-mail: _____________________________________________ 

Purchasing manager:  

Name        _____________________________________________ 

E-mail        _____________________________________________ 

Please let us know if you would be interested in having your invoices faxed or e-mailed to you 

instead of mailed through the U.S. Post Office. 

Please return forms to 724-443-6310 or ChrisR@Bontool.com. 

Sincerely, 
Chris Reno 
Accounting Manager 

Bon Tool Company 
4430 Gibsonia Road 
Gibsonia, PA 15044 
724-443-7080 (p) 



TERMS OF SALE

Payments are due 30 days from billing date. Past due invoices are charged
1.5% interest per month on the unpaid balance (annual percentage 

rate of 18% ) on the unpaid balance each month. Customer agrees to pay all
costs incurred by Bon Tool Co. in the enforcement of company’s rights, 

caused by delinquent payment, including all attorney fees (It is agreed that
15% shall be considered a minimum reasonable fee). All claims for adjustment
must be presented in writing no longer than 30 days from the invoice date in

question, or all such claims are hereby waived by customer.

_______________________________________________________________
Company Name

_______________________________________________________________
Authorized Name and Title (please print)

_______________________________________________________________
Authorized Signature

_______________________________________________________________
Date

4430 Gibsonia Road • Gibsonia, Pa 15044
Phone: 724-443-7080 • Fax: 724-443-7090



Form    W-9
(Rev. December 2014)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not 
send to the IRS.
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2.

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; 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. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member 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.)

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 Part I 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 instructions for line 1 and the chart on page 4 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 on page 3.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

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

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9.

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? on page 2.

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)


	APPLICATION RESALE
	CONTACT INFORMATION
	TERMS OF SALE
	W-9 1

	te: 
	ng Address Street: 
	ty: 
	State: 
	p: 
	Address Street: 
	ty_2: 
	State_2: 
	p_2: 
	ephone Number: 
	FAX Number: 
	e Contact: 
	l: 
	te_2: 
	Branch Name: 
	Phone: 
	Address: 
	Branch Name_2: 
	Phone_2: 
	Address_2: 
	dentOwnerPartner: 
	dent: 
	Treasurer: 
	Secretary: 
	ID: 
	State Inc: 
	ty_3: 
	ty_4: 
	st name and address of your parent company: 
	es exempt: 
	ume: 
	of Stores: 
	ness: 
	Bank Name: 
	Account: 
	Address_3: 
	Phone_3: 
	undefined_4: 
	p_3: 
	Contact: 
	Reference 1: 
	Phone_4: 
	undefined_5: 
	FAX: 
	undefined_6: 
	p_4: 
	Reference 2: 
	Phone_5: 
	undefined_7: 
	FAX_2: 
	undefined_8: 
	p_5: 
	Reference 3: 
	Phone_6: 
	undefined_9: 
	FAX_3: 
	undefined_10: 
	p_6: 
	AP contact name: 
	AP phone number: 
	AP fax number: 
	undefined: 
	undefined_2: 
	undefined_3: 
	Company Name: 
	Authorized Name and Title please print: 
	Date: 
	Text1: 
	topmostSubform[0]: 
	Page1[0]: 
	f1_1[0]: 
	f1_2[0]: 
	FederalClassification[0]: 
	c1_1[0]: Off
	c1_1[1]: Off
	c1_1[2]: Off
	c1_1[3]: Off
	c1_1[4]: Off
	c1_1[5]: Off
	f1_3[0]: 
	c1_7[0]: Off
	f1_4[0]: 

	Exemptions[0]: 
	f1_5[0]: 
	f1_6[0]: 

	Address[0]: 
	f1_7[0]: 
	f1_8[0]: 

	f1_9[0]: 
	f1_10[0]: 
	SSN[0]: 
	f1_11[0]: 
	f1_12[0]: 
	f1_13[0]: 

	EmployerID[0]: 
	f1_14[0]: 
	f1_15[0]: 



	Company Name 2: 
	phone_2: 


