
Dear Customer, 
 
 
 
Thank you for the opportunity to do business with you. We have multiple payment pathways that 
make it easy to do business with us. 
 
1. First-time local customers are allowed to order with only a 50% deposit, while first-time national, 
out-of-town, and international customers need to pay cash in advance (CIA) of printing, using one of 
these easy payment options. 
 
2. Our payment options are as follows: 
 
 A. Payment by cashier’s check: Mail to P.O. Box 77, Boulder City, AZ 45904 
 
 B. Payment by wire transfer: Please contact our credit department for instructions. 
 
 C. Credit card: We accept Visa, MasterCard, Discover, and PayPal. 
  The net amount will be charged prior to shipping. 
 
D. Payment by Automated Clearing House (ACH): We are able to perform a direct withdrawal from 
your bank account. It works like a wire transfer without the costly fees. Perfect for those who like an 
alternative to ‘overnight checks’ because you avoid the UPS/FedEx charges. 
 
E. Open accounts: We do provide open accounts, where we will send you a monthly statement. Pay-
ment is due on the 10th of the month. Pre-approval is required (see next paragraph). 
 
 
The next page is our online application for credit. Please complete this form on your computer, and 
then print it out and have it authorized with the signature of the person responsible for payment. When 
this is complete, please fax it to (701) 239-1748. 
 
The credit approval process may take up to 30 days. 
 
Postage is not eligible for payment by credit card or open accounts. 
Postage must be paid in full before your printed project is delivered to the post office. 
 
 
Sincerely 
 
Dave Hultin 
Managing Partner 



Online Credit Application 
 
Legal Business Name:             Phone:      
 
Doing Business As (DBA):              Fax:      
 
Street Address:                  
 
Billing Address:                  
 
City:          State:     Zip:      
 
Year Business Established:        Name of Parent Company:           
 
Your Name:         Phone:      Email:      
 
Owner/Principal’s Name:         Home Phone:      Ownership:      
 
Home Address:                  
 
City:          State:     Zip:      
 
Owner/Principal’s Email Address:             
 
 
Trade References: 
 
Business Name:    A/R Contact:    Phone:    Fax:    City:   / State: 
 
                   /   
 
                   /   
 
                   /   
 
                   /   
 
 
Business Bank:          City:       State:    
 
Contact:        Phone:      Checking Acct #:       
 
When/if credit terms are established, I/we agree to pay for my/our purchases according to the agreed upon terms payable 
from the invoice date. If the account becomes delinquent, I/we agree to pay the delinquent service charge of 1.5% per month 
(18% APR), and any collection, court expenses, and/or attorney fees deemed necessary by you to collect the debt. 
 
The above information is for the purpose of obtaining credit, and I/we promise the statements to be true. I/We hereby au-
thorize Dave's Print and Graphics to investigate the references listed pertaining to my/our credit and financial responsibility 
and if necessary review a copy of my/our business and personal credit report. The approval process may take up to 30 
days. 
 
                   
Printed Name     Authorized Signature        Title    Date 

                   
Printed Name     Authorized Signature        Title    Date 

Please fax the completed form to Dave's Print and Graphics at (701) 239-1748. Thank you very much. 
 
 

OFFICE USE ONLY  
Terms:     Credit Limit:        Authorized By:            

 
Dave's Print and Graphics • 555 Canyon Rd • Boulder City, AZ 45904 



Streamlined Sales and Use Tax Agreement - North Dakota Certifi cate of Exemption

Purchaser:  Complete this certifi cate and give it to the seller.
Seller:  If this certifi cate is not fully completed, you must charge sales tax.  Keep this certifi cate for your records.

This is a multi-state form.  Not all states allow all exemptions listed on this form.  Purchasers are responsible for knowing if they qualify 
to claim exemption from tax in the state that would otherwise be due tax on this sale.  The seller may be required to provide this 
exemption certifi cate (or the data elements required on the form) to a state that would otherwise be due tax on this sale.

The purchaser will be held liable for any tax and interest, and possibly civil and criminal penalties imposed by the member state, if the 
purchaser is not eligible to claim this exemption.  A seller may not accept a certifi cate of exemption for an entity-based exemption on a sale 
made at a location operated by the seller within the designated state if the state does not allow such an entity-based exemption.

1. Check if you are attaching the Multi-state Supplemental form.

 If not, enter the two-letter postal abbreviation for the state under whose laws you are claiming exemption.

2. Check if this certifi cate is for a single purchase and enter the related invoice/purchase order # _________________________.

3. Please print

 Name of purchaser

 Business address City State Zip code

 Purchaser’s tax ID number State of issue Country of issue

 If no tax ID number FEIN Driver’s license number/state issue ID number Foreign diplomat number
 Enter one of the following:
   State of issue:          Number
 Name of seller from whom you are purchasing, leasing or renting

 Seller’s address City State Zip code

4. Type of business.  Check the box that describes your business.

  Accommodation and food services  Transportation and warehousing
  Agricultural, forestry, fi shing, hunting  Utilities
  Construction  Wholesale trade
  Finance and insurance  Business services
  Information, publishing and communications  Professional services
  Manufacturing  Education and health-care services
  Mining  Nonprofi t organization
  Real estate  Government
  Rental and leasing  Not a business
  Retail trade  Other (explain) ________________________________

5. Reason for exemption.  Check the box that identifi es the reason for the exemption.

  Federal government (department) ________________  Agricultural production # __________________________
  State or local government (name) _________________  Industrial production/manufacturing # _________________
  Tribal government (name) ______________________  Direct pay permit # _______________________________
  Foreign diplomat # ____________________________  Direct mail # _____________________________________
  Charitable organization # _______________________  Other (explain) ___________________________________
  Religious or educational organization # ____________
  Resale # _____________________________________

6. Sign here.  I declare that the information on this certifi cate is correct and complete to the best of my knowledge and belief.
 Signature of Authorized Purchaser Print Name Here Title Date

 ____________________________________________________________________________________________________________

21999 (8/27/09)



Streamlined Sales and Use Tax Agreement Certifi cate of Exemption
 Multi-state Supplemental
Name of Purchaser

 STATE Reason for Exemption Identifi cation Number (If Required)
 AR ____________________________________________ ______________________________
 IA ____________________________________________ ______________________________
 IN ____________________________________________ ______________________________
 KS ____________________________________________ ______________________________
 KY ____________________________________________ ______________________________
 MI ____________________________________________ ______________________________
 MN ____________________________________________ ______________________________
 NC ____________________________________________ ______________________________
 ND ____________________________________________ ______________________________
 NE ____________________________________________ ______________________________
 NJ ____________________________________________ ______________________________
 NV ____________________________________________ ______________________________
 OH ____________________________________________ ______________________________
 OK ____________________________________________ ______________________________
 RI ____________________________________________ ______________________________
 SD ____________________________________________ ______________________________
 TN ____________________________________________ ______________________________
 UT ____________________________________________ ______________________________
 VT ____________________________________________ ______________________________
 WA ____________________________________________ ______________________________
 WI ____________________________________________ ______________________________
 WV ____________________________________________ ______________________________
 WY ____________________________________________ ______________________________
SSUTA Direct Mail provisions are not in effect for Tennessee.

The following nonmember states will accept this certifi cate for exemption claims that are valid in their respective state.  SSUTA Direct 
Mail provisions do not apply in these states.
 ____ ____________________________________________ ______________________________
 ____ ____________________________________________ ______________________________
 ____ ____________________________________________ ______________________________
 ____ ____________________________________________ ______________________________
 ____ ____________________________________________ ______________________________
 ____ ____________________________________________ ______________________________
 ____ ____________________________________________ ______________________________
 ____ ____________________________________________ ______________________________
 ____ ____________________________________________ ______________________________
 ____ ____________________________________________ ______________________________
 ____ ____________________________________________ ______________________________
 ____ ____________________________________________ ______________________________
 ____ ____________________________________________ ______________________________
 ____ ____________________________________________ ______________________________

SSTGB Form F0003   Exemption Certifi cate   (8/27/09)



Streamlined Sales and Use Tax Agreement - North Dakota 

Certificate of Exemption Instructions  
 
Use this form to claim exemption from sales tax on purchases of otherwise taxable items. The 
purchaser must complete all fields on the exemption certificate and provide the fully completed 
certificate to the seller in order to claim exemption.  
 
Warning to purchaser: You are responsible for ensuring that you are eligible for the exemption you 
are claiming. You will be held liable for any tax and interest, and possibly penalties imposed by the 
member state due the tax on your purchase, if the purchase is not legally exempt.  
 

Purchaser instructions for completing the exemption certificate  
 

1. Some purchasers may wish to complete a single certificate for multiple states 
where they conduct business and, regularly, make exempt purchases from the 
same seller. If you do, check the box on the front of the SSUTA Certificate of 
Exemption to indicate that you are attaching the Multistate Supplemental form.  
 
CAUTION: Certificates completed with a multistate supplement may include non-
member states of the SST Governing Board, provided those states have agreed 
to accept the SSUTA Certificate of Exemption. Both sellers and purchasers 
MUST BE AWARE that these additional non-member states may not have 
adopted the SSUTA provisions for Direct Mail. Additionally, completion of this 
certificate in its entirety may not fully relieve the seller from liability unless non-
member states’ requirements have been met.  

 
If you are not attaching the Multistate Supplemental form, enter the two-letter 
postal abbreviation for the state under whose laws you are claiming exemption. 
For example, if you are claiming an exemption from sales or use tax imposed by 
the state of North Dakota, enter “ND” in the boxes provided. If you are claiming 
exemption for more than one member state, complete the SSUTA Certificate of 
Exemption: Multistate Supplemental form.  

 
2.   Single purchase exemption certificate: Check this box if this exemption 

certificate is being used for a single purchase. Include the invoice or purchase 
order number for the transaction.  

 
If this box is not checked, this certificate will be treated as a blanket certificate. A 
blanket certificate continues in force so long as the purchaser is making recurring 
purchases (at least one purchase within a period of twelve consecutive months) 
or until otherwise cancelled by the purchaser.  
 

3. Purchaser information: Complete the purchaser and seller information section, 
as requested. An identification number for you or your business must be 
included. Include your state tax identification number and identify the state and/or 
country that issued the number to you. If you do not have a state tax identification 
number, enter the Federal Employers Identification Number (FEIN) issued to 
your business, or if no FEIN number is required, enter your personal driver’s 



license number and the state in which it is issued. Foreign diplomats and 
consular personnel must enter the individual tax identification number shown on 
the sales tax exemption card issued to you by the United States Department of 
State’s Office of Foreign Missions.  

 
Multistate Purchasers: The purchaser should enter its headquarters address as 
its business address.  
 

4.  Type of business: Check the box that best describes your business or 
organization. If none of the categories apply, check the “Other” box and provide a 
brief description.  

 
5.  Reason for exemption: Check the box for the exemption that applies to you or 

your business and enter the additional information requested for that exemption. 
If the member state that is due tax on your purchase does not require the 
additional information requested for the exemption reason code checked, enter 
“NA” for not applicable on the appropriate line. If an exemption that is not listed 
applies, check the box for “Other” and enter an explanation. The explanation for 
“Other” must include a clear and concise explanation of the reason for the 
exemption claimed.  

 
Multistate Purchasers: Attach the SSUTA Certificate of Exemption – Multistate 
Supplemental Form and indicate the applicable reason for exemption and 
identification number for North Dakota (if required) for each of the additional 
states in which the purchaser wishes to claim exemption from tax.  

 
 CAUTION: The exemptions listed are general exemptions most commonly 

allowed by member states. However, each state’s laws governing exemptions 
are different. Not all of the reasons listed may be valid exemptions in the state in 
which you are claiming exemption. In addition, each state has other exemptions 
that may not be listed on this form. To determine what sales and use tax 
exemptions are allowed in North Dakota, please visit our website at: 
http://www.nd.gov/tax/salesanduse/pubs/guide/gl-21814.pdf.  

 
Seller: You are required to maintain proper records of exempt transactions and provide 
those records to Member states of the SST Governing Board, Inc., when requested. 
These certificates may be provided in paper or electronic format. If a paper exemption 
certificate is not forwarded by the purchaser, but instead the data elements required on 
the form are otherwise captured by the seller, the seller must maintain such data and 
make it available to Member states in the form in which it is maintained by the seller.  
 
You are relieved of the responsibility for collecting and remitting sales tax on the sale or 
sales for which the purchaser provided you with this exemption certificate, even if it is 
ultimately determined that the purchaser improperly claimed an exemption, provided all 
of the following conditions are met:  
 



1. All fields on the exemption certificate are completed by the purchaser or the 
required information is captured and maintained. (The reason code ID # in Section 
5 is not required for the exemption certificate to be fully completed.);  

2. The fully completed exemption certificate (or the required information) is provided 
to you at the time of sale or as otherwise provided by Section 317 of the SSUTA;  

3. If the purchaser is claiming an entity-based exemption (i.e., an exemption based 
on who the purchaser is, such as a hospital or nursing home), the state that would 
otherwise be due the tax on the sale allows the specific entity-based exemption 
claimed by the purchaser if the purchase was made at a sale location operated by 
the seller within that state;  

4. You do not fraudulently fail to collect the tax due; or   
5. You do not solicit customers to unlawfully claim an exemption.  
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