
Credit Amount $

Order Pending?

City State Zip

City State Zip

FAX

Company Inception date

Phone

Email 

Email 

Title SS#

City State Zip

Email Cell

Title SS#

City State Zip

Email Cell

Yes No

Yes No

Yes No

% of Ownership

Home Address 

Home Address 

Name

Office Use Only 

Have any of the company principals ever filed Bankruptcy?

Has the company changed ownership in the last 3 years?

Has the company ever filed for Bankruptcy protection?

Name

% of Ownership

COMPANY PRINCIPAL / OFFICERS 

DBA Name 

Federal Tax ID # 

COMPANY BACKGROUND 

Business Structure 

City or State License #

COMMERCIAL CREDIT APPLICATION

Landlord / Mortgage Holder 

Projected Annual Sales $

Texas Erosion Supply
P.O. Box 2949

1327 Century Way, Wylie TX 75098

Tel 972.575.8800    Fax 972.575.8810

COMPANY INFORMATION

Toll Free

Company Sales Territory 

Credit Line Requested $

Date Reviewed 

Approved? 

Reviewed by

www.texaserosionsupply.com

Phone 

Ship to Address 

Business Name

Billing Address 

If Company is Incorporated what State?

Parent Company Name 

Total # of Employees 

Accounting Contact Name #1

Accounting Contact Name #2

http://www.texaserosionsupply.com/�


Phone 

EMAIL Credit Limit

Phone 

EMAIL Credit Limit

Phone 

EMAIL Credit Limit

Phone 

EMAIL Credit Limit

Title 

Date Signature 

Authorized Representative

Client and all assigned agents are herewith authorized to contact any of the above references and are granted full permission to 
disclose any credit information necessary. It is agreed that client reserves the right to garner additional information needed if not 
able to obtain ample credit information on the company limited to information hereto. By signing below, I am accepting 
responsibility as an authorized representative of the company making application for credit and agree to fully comply with the 
payment terms established by all contracts established by my company with client. 

Applicant represents and warrants that the product or service being supplied is used for commercial purposes and not for 
personal consumption.

Any misrepresentation in this application will be considered evidence of fraud, since this information is the basis for the extension 
of credit.  As an inducement to grant credit, the undersigned warrants that the information submitted is true and correct.

In consideration for the extension of credit, said business promises to pay for all purchases within terms agreed and agrees to 
pay a service charge of equal to the client residence state's maximum allowed limit on interest on all past due balances. 

In the events any third parties are employed to collect any outstanding monies owed by said business the undersigned agrees to 
pay reasonable collection costs, including attorney fees, whether or not litigation has commenced, and all costs of litigation 
incurred. Standard Terms Net 30 Days

The undersigned represents that he/she has reviewed and agreed to the terms and conditions hereto and that he/she 
has the authority to execute this credit agreement on behalf of the business identified. 

Name of Business 

TERMS AND CONDITIONS 

Contact Name 

TRADE REFERENCES 

Company Name 

Address 

Address

Company Name 

Company Name Contact Name 

Address 

Contact Name 

BANK REFERENCES 

Bank Name 

Address

Account #

Contact Name 

Account #Bank Name 

Address Contact Name 

Address

Company Name Contact Name 



Credit Amount $

Date 

Cell 

SS#

Date

Date 

I/we shall be personally obligated and liable hereon regardless of the inclusion hereunder of a corporate name or office.  I/we 
also agree that its liability under this guaranty shall be primary, and that in any right of action which shall occur, credit grantor at 
its option may proceed against without having commenced any action against of having obtained any judgment against borrower. 

This guaranty shall continue in force and shall not, by any act or omission, be deemed waived unless credit grantor notifies 
applicant in writing, sent by registered certified mail, return receipt requested and signed by authorized representative of credit 
grantor. Said notice shall specify the date on which this guaranty is to be terminated and such termination shall in no way release 
the undersigned as to any sum or debt incurred prior to such termination. 

PERSONAL GUARANTEE

In consideration, I/we hereby unconditionally guarantee to personally repay all monies owed, the obligation of the undersigned 
shall be a continuing guaranty and not be terminated changed in any aspect not withstanding any circumstances or occurrence 
whatsoever which otherwise might terminate or change the obligation of the Applicant. 

Witness - Print Name 

Witness - Signature 

1327 Century Way, Wylie TX 75098 Reviewed by
Tel 972.575.8800    Fax 972.575.8810

Texas Erosion Supply Office Use Only 

P.O. Box 2949 Date Reviewed 

Approved? 
www.texaserosionsupply.com

Name of Person Guaranteeing payment: NO TITLE

            Signature of Person Guaranteeing payment 

Date of Birth Personal Email 

Home Address 

Name of Business whose account is being guaranteed

Home Phone Work Email 

http://www.texaserosionsupply.com/�
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TEXAS EROSION SUPPLY, LP 
MANDATORY SALES TAX FORM

Firm:     
Contact:     
Phone Number:    Fax Number: 
Type of Business:  

I Certify that: 

I am exempt from SALES TAX on ALL purchases   Yes 
  No 

If yes: please provide a SIGNED Tax-Exempt Certificate for each state in which you are
exempt with your credit application 

I am exempt from SALES TAX on SOME 
purchases    Yes 

  No 
If yes: A SIGNED Tax-Exempt Certificate will be required with each order, prior to delivery 

I HAVE READ AND UNDERSTAND THAT I WILL NOT BE REFUNDED SALES TAX IF I FAIL TO 
PROVIDE A CURRENT EXEMPTION CERTIFICATE PRIOR TO DELIVERY OF MERCHANDISE. 

Name:  Title:  
Signature:  Date:  

** If your form is not filled out COMPLETELY, with proper documentation attached, your application will 
not be processed. ** 



01-339
(Rev.4-13/8)

Texas Sales and Use Tax Resale Certificate 
Name of purchaser, firm or agency as shown on permit Phone (Area code and number)

Address (Street & number, P.O. Box or Route number)

City, State, ZIP code

Texas Sales and Use Tax Permit Number (must contain 11 digits)

Out-of-state retailer's registration number or Federal Taxpayers Registry (RFC) number for retailers based in Mexico

(Retailers based in Mexico must also provide a copy of their Mexico registration form to the seller.)

I, the purchaser named above, claim the right to make a non-taxable purchase (for resale of the taxable 
items described below or on the attached order or invoice) from:

Seller:

Street address:

City, State, ZIP code:

Description of items to be purchased on the attached order or invoice:

Description of the type of business activity generally engaged in or type of items normally sold by the purchaser:

The taxable items described above, or on the attached order or invoice, will be resold, rented or leased by me within the 
geographical limits of the United States of America, its territories and possessions or within the geographical limits of the United 
Mexican States, in their present form or attached to other taxable items to be sold.

I understand that if I make any use of the items other than retention, demonstration or display while holding them for sale, lease or rental, 
I must pay sales tax on the items at the time of use based upon either the purchase price or the fair market rental value for the 
period of time used.

I understand that it is a criminal offense to give a resale certificate to the seller for taxable items that I know, at the time of purchase, 
are purchased for use rather than for the purpose of resale, lease or rental, and depending on the amount of tax evaded, the offense 
may range from a Class C misdemeanor to a felony of the second degree.

Purchaser Title Date 

This certificate should be furnished to the supplier. 
Do not send the completed certificate to the Comptroller of Public Accounts. 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________

___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________



01-339 (Back)
(Rev.4-13/8)

Texas Sales and Use Tax Exemption Certification 
This certificate does not require a number to be valid. 

Name of purchaser, firm or agency

Address (Street & number, P.O. Box or Route number) Phone (Area code and number)

City, State, ZIP code

I, the purchaser named above, claim an exemption from payment of sales and use taxes (for the purchase of taxable 
items described below or on the attached order or invoice) from:

Seller: 

Street address: City, State, ZIP code: 

Description of items to be purchased or on the attached order or invoice:

Purchaser claims this exemption for the following reason:

I understand that I will be liable for payment of all state and local sales or use taxes which may become due for failure to comply with 
the provisions of the Tax Code and/or all applicable law.

I understand that it is a criminal offense to give an exemption certificate to the seller for taxable items that I know, at the time of purchase, 
will be used in a manner other than that expressed in this certificate, and depending on the amount of tax evaded, the offense may range 
from a Class C misdemeanor to a felony of the second degree.

Purchaser Title Date 

Sal

NOTE: This certificate cannot be issued for the purchase, lease, or rental of a motor vehicle. 
THIS CERTIFICATE DOES NOT REQUIRE A NUMBER TO BE VALID.

es and Use Tax "Exemption Numbers" or "Tax Exempt" Numbers do not exist.

This certificate should be furnished to the supplier.
 
Do not send the completed certificate to the Comptroller of Public Accounts.

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________


	TES 2023 New Customer Account Application.pdf
	Commercial Credit Application - Texas Erosion Supply.pdf
	Sheet1

	TES MANDATORY Sales Tax Form.pdf

	TES 2020 FILLABEL PDF Customer Credit Application.pdf
	Texa Sales and Tax Resale and Tax Exemption Form.pdf


	Date Reviewed: 
	Reviewed by: 
	Approved: 
	Credit Amount: 
	Business Name: 
	Credit Line Requested: 
	Order Pending: 
	Billing Address: 
	City: 
	State: 
	Zip: 
	City_2: 
	State_2: 
	Zip_2: 
	Ship to Address 1: 
	Ship to Address 2: 
	FAX: 
	Toll Free: 
	DBA Name: 
	Parent Company Name: 
	Company Inception date: 
	Total  of Employees: 
	Business Structure: 
	If Company is Incorporated what State: 
	City or State License: 
	undefined: 
	Projected Annual Sales: 
	Company Sales Territory: 
	Landlord  Mortgage Holder: 
	Phone: 
	Accounting Contact Name 1: 
	Email: 
	Accounting Contact Name 2: 
	Email_2: 
	COMPANY PRINCIPAL  OFFICERS: 
	Title: 
	SS: 
	Home Address: 
	City_3: 
	State_3: 
	Zip_3: 
	of Ownership: 
	Email_3: 
	Cell: 
	undefined_2: 
	Title_2: 
	SS_2: 
	Home Address_2: 
	City_4: 
	State_4: 
	Zip_4: 
	of Ownership_2: 
	Email_4: 
	Cell_2: 
	Yes: 
	No: 
	Yes_2: 
	No_2: 
	Yes_3: 
	No_3: 
	Bank Name: 
	Account: 
	Address: 
	Contact Name: 
	Bank Name_2: 
	Account_2: 
	Address_2: 
	Contact Name_2: 
	Company Name: 
	Phone_2: 
	Contact Name_3: 
	Address_3: 
	Fax: 
	Credit Limit: 
	Company Name_2: 
	Phone_3: 
	Contact Name_4: 
	Address_4: 
	Fax_2: 
	Credit Limit_2: 
	Company Name_3: 
	Phone_4: 
	Contact Name_5: 
	Address_5: 
	Fax_3: 
	Credit Limit_3: 
	Company Name_4: 
	Phone_5: 
	Contact Name_6: 
	Address_6: 
	Fax_4: 
	Credit Limit_4: 
	has the authority to execute this credit agreement on behalf of the business identified: 
	Authorized Representative: 
	Title_3: 
	undefined_3: 
	Date: 
	Date Reviewed_2: 
	Reviewed by_2: 
	Approved_2: 
	Credit Amount_2: 
	Date_2: 
	Name of Business whose account is being guaranteed: 
	Name of Person Guaranteeing payment NO TITLE: 
	Home Address_3: 
	Home Phone: 
	Cell_3: 
	Work Email: 
	Date of Birth: 
	SS_3: 
	Personal Email: 
	Witness  Print Name: 
	Date_3: 
	Date_4: 
	clear1: 
	Purchaser: 
	Purchaser phone: 
	Purchaser address: 
	Purchaser city, state, ZIP: 
	Permit number: 
	RFCnumber: 
	Seller: Texas Erosion Supply
	Seller street: P.O. Box 2949 / 1327 Century Way
	Seller city, state, ZIP: Wylie TX 75098
	Items description: Erosion Control BMPS's, Storm Drain Pipe and Accessories, Culverts, Seed and Fertilizer
	Business activity: Site Development, Roadway Construction, Soil Reinforcement and Soil Sediment Controls And Turf Establishment
	Purchaser title: 
	Purchaser sig date: 
	SaveAs1: 
	clear2: 
	Exemption purchaser: 
	Exemption purchaser street: 
	Exemption purchaser phone: 
	Exemption purchaser city: 
	Exempt seller: Texas Erosion Supply
	Exempt seller street: P.O. Box 2949 / 1327 Century Way
	Exempt seller city: Wylie TX 75098
	Exempt item description: Erosion Control BMPS's, Storm Drain Pipe and Accessories, Culverts, Seed and Fertilizer
	Exemption reason: Customer to Enter Project information: 
	Exempt purchaser title: 
	Exempt purchaser sig date: 


