
P.O. Box 751500 • Memphis, TN 38175-1500

1-866-323-2264 • Fax 901-531-8470

Business Name:___________________________________________  _ Tax I.D.______________________________________
Billing Address:____________________________________________ 	 City/St_ __________________ 	 Zip______________

Bus. Phone: (____)________________________ Fax:(____)_________________ 	E-mail:_____________________________

PLEASE ATTACH A COPY OF BUSINESS REFERENCES
Mastercard , Visa, and Amex accepted

CREDIT AGREEMENT
The entire balance of all credit accounts are due and payable according to the terms of sale of each invoice.  A late charge of 1 1/2% per 
month with a maximum of 18% per annum will be assessed on any past due balance as compensation for the damage resulting from the 
undersigned's failure to timely pay any such account balance.  In the event that a delinquent account is placed in the hands of a licensed 
collector or attorney for collections, or suit is instituted on the account, in addition to the amount of the assessed finance charges, the 
undersigned agrees and acknowledges that the laws of the State of Tennessee shall and do control and the undersigned submits to jurisdic-
tion of the courts of Shelby County, TN. The undersigned acknowledges that all orders are subject to approval by Creative CO-OP, Inc at its 
address in Memphis, TN in its sole discretion. The undersigned agrees that each purchase hereafter completed upon open account credit 

shall be deemed subject to the terms herein agreed upon.

Authorized Signature:_ _______________________________	 Date:___________________________________
Title:_________________________________________________	

UNIFORM SALES & USE TAX CERTIFICATE - MULTIJURISDICTION
The issuer and the recipient have the responsibility of determining the proper use of this certificate under ap-
plicable laws in each state, as these may change from time to time.

Issued to Seller: 	 CREATIVE CO-OP, INC.
Address:    		  6000 Freeport Avenue, SUITE 101, MEMPHIS, TN 38141

I certify that:							       is engaged as a registered

Name of Firm (Buyer): _________________________________	 Wholesaler	   ______
							         	 Retailer	   ______
Address:	 _________________________________________	 Manufacturer	   ______
		  _________________________________________	 Lessor		    ______
		  _________________________________________	 Other (Specify)	  ______

and is registered with the below listed state and city within which your firm would deliver purchases to us and 
that any such purchases are for wholesale, resale, ingredients, or components of a new product or service to 
be resold, leased, or rented in the normal course of business.  We are in the business of wholesaling, retailing, 
manufacturing, leasing (renting) the following:

Description of Business: _________________________________________________________

General description of tangible property or taxable services to be purchased from the seller:
_______________________________________________________________________________________
_______________________________________________________________________________________

____________		  __________________________________________________
      State	                                     State Registration, Seller’s Permit, or ID Number or Purchaser

I further certify that if any property or service so purchased tax free is used or consumed by the firm as to make 
it subject to a Sales or Use Tax we will pay the tax due directly to the proper taxing authority when state law so 
provides or inform the seller for the added tax billing.  This certificate shall be part of each order which we may 
hereafter give to you, unless otherwise specified and shall be valid until cancelled by us in writing or revoked by 
the city or state.
Under penalties of perjury, I swear or affirm that the information on this form is true and correct as to every 
material matter.
Authorized Signature: _______________________________________________________
				                    (Owner, Partner or Corporate Officer)
Title:   ______________________________________________________
Date:   ______________________________________________________


