
Klkly,g,*,tsss,l..s

Tel #:

URL:

CREDIT APPLICATION

Business name: Legal Name:

I Corporation I Subridiu.y n Partnership E Sole Proprieto. I oth.. Parent Co

Principal(s) name(s):

Address:

Accounting Contact:

Bill ing Address:

Fed ID#:

City, State

City, State

Social Security #:

Fax #:

D&B #:

# of Employees Annual Revenue History of Bankruptcy No Yes Date

Trade references

Name
Address: City, State

FaxTelephone #
Contact name

Narne Acct #

Address:
Telephone #

Contact name

Name Acct #
Address: City, State

FaxTelephone #
Contact name

Bank Reference

Name

Address

zip

zip

Yrs ln Bus

zip

City, State
Fax

zip

Zip

Checking Acct #
Savings Acct. #

Loan Acct #City, State Zip
FaxTelephone #

Contact name

Lease l ine Reference

Name
Address: City, State

FaxTelephone #
Account Manager

I certifu that the information is true and agree to be financially responsible for the obligations incurred.
I authorize the release of financial information to Shoreline Communications, Inc. for the purpose of extending credit.

Authorized Signature Date

Print Name Title

Zip

Netwo rkAccessCorp  4580McKn igh tRoad ,P i t t sbu rgh ,PA l5237  Phone (412 )931 -1111  Fax (412 )931 -0664  To l l F ree (800 )459 -0376
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D E P T  2 8 0 9 0 ]

H A R R I S g U R G ,  P A  I / ] 2 8 , O O O ]

PEN NSYLVAN IA ]
EXEfrAPTION CER,TI f  ICATE

CHECK ONE:

I i oc .q t  AND/oR s rATE AND LocAL  sA tEs  AND usE  rAX  I
I Loc ,qL  AND/oR STATE AND LocAL  HOTEL  occupANcy  iAX ,

i  I pusL rc  TRANspoRTATtoN Ass rs rANcE rAXES AND FEES {pTA) ]

Th i s  f o rm  conno?  be  used  to
ob to in  o  So les  Tox  L i cense
Number,  PTA License
Number  o r  Exempt  S to tus .

R e q d  l n s t r u c t i o n s
(P leose  P r i n t  o r  Type )

^ s v u  a t t > t  !  u s

I  On Reverse  Core fu l l y

THIS  FORM MAY BE PHOTOCOPIED -  VOID  UNLEss  COMPLETE INFORMATION IS  SUPPLIED
C H E C K  O N E tI  PENNSYLVANIA

I prrurusylvANrA
TAX
TAX

uNrT EXEMPT|ON CERTTFTCATE (USE FOR
BLANKET EXEMPTION CERTIFICATE (USE

O N E  T R A N S A C T I O N )
FOR MULTIPLE TRANSACT1ON S)

N o m e  o f  S e l l e r  o r  L e : r o r

S t r e e t C i t y J r o r e  / r p  e o d e

Prope r t y  ond  se rv i ces  pu rchosed  o r  l eosed  us ing  th i s  ce r t i f i co te  o re  exempt  f r om tox  becouse ,
(Se lec t  t he .opp rop r i o te  po rog roph  f rom the  boc [  o f  t h i s  f o rm ,  check  the  co r respond ing  b lock  be low  ond  i nse r t  i n fo rmo t i on
reques ted .  )

I  l .  P topu t t y  o r :e rv i ces  w i l l  be  used  d i rec t l y  by  pu rchose r  i n  pe r fo rm ing  pu rchose r ' s  ope ro t i on  o f :

\
I  2 .  Purchoser  i s  o /on :

[  3 .  P r o p " r r y  w i l l  b e  r e s o l d  u n d e r  L i c e n s e  N u m b e r ( l f  p u r c h o s e r  d o e s  n o t  h o t e  o  P A  S o l e s

T o x  L i c e n s e  N u m b e r ,  i n c l u d e  o  s t o t e m e n t  u n d e r  N u m b e r  7  e x p l o i n i n g  w h y  o  n u m b e r  i s  n o t  r e q u i r e d . )

I  4 .  Pu r .hose r  i s  o /on : ho ld ing  Exempt ion  Number

L- -J  5 ,  Proper ty  ond/or  serv ices  w i l l  be  used d i rec t l y  by  purchoser  per fo rming  o  pub l i c  u t i l i t y  serv ice .  (Complere  Por t  5  on  Reverse . )

I  6 .  E*u tp l  wropp ing  supp l ies ,  L icense Number  ( l f  purchoser  does  no t  hove o  PA So les  Tox  L icense
N u m b e q  i n c l u d e  o  s l o f e m e n t  u n d e r  N u m b e r  Z  e x p i o i n i n g  w h y  o  n u m b e r  i s  n o t  r e q u i r e d . )

I  z oth"t
(Exp lo in  in  de to i l .  Add i t iono l  spoce on  reverse  s ide . )

I  om outhor ized  to  execute  th is  Cer l i f i co te  ond c lo im th is  exempt ion .  Misuse o f  th is  Cer t i f i co te  by  se i le r ,  lessor ,  buyer ,  lessee,  o r  the i r
represen lo t i ve  i s  pun ishob le  bv  f ine  ond imor isonment .

Nome o f  Purchoser  o r  lessee

C r i Y

I .  ACCEPTANCE AND VALIDITY:
For th is  cer t i f icote to be vol id ,  the sel ler / lessor  must  exerc ise good fo i th  in  occept ing th is  cer t i f icote,  which inc ludes:  ( l )

the cer t i f icote musi  be ccmpleted proper ly ;  (2)  the cer t i f icote r r r i  b"  in  the sel ler / l " r ro i ,  possession wi th in s ix ty  doys f rom
the dote of  so le i  leose;  (3)  the cer t i f icote does not  conto in in formot ion which is  knowingly fo lse;  ond (a)  the prop.r iy  or  serv ice
is  consistent  wi ih  the e-rempt ion to-which the customer is  ent i t led.  For  more in formot iLn,  refer  to  Regulot ion 2OO, 'Exempt ion
Cert i f ico ies (T i t le  61 PA Code 532.2) .  An invol id  cer t i f icote moy subiect  the sel ler / lessor  to the tJx.

2.

3"

REPRODUCTION OF FORM:
Th is  f o rm  moy  be  rep roduced  bu i  mus t  con to in  t he  some in fo rmo t i on  os  oppeo rs  on  th i s  f o rm .

RETENTION
The sel ler  or  lessor  must  reto in th is  cer t i f icot"  fo l  q t  leost  four  yeors f rom the dote of  the exempt sole to which the cer t i f icote

opp l i es .  Do  NoT  RETURN TH|S  FORM TO THE pA  DEPARfMENT OF REVENUE.

4.  EXEMPT ORGANIZATIONS:
Th is  f o rm  moy  be  used  i n  ccn iunc t i on  w i th  f o rm  RE\ / - . l 7 .15 ,  Exempt  C roon i zo t i on  Dec lo ro r i on  o f  So les  Tox  Exemot ion .

when  o  pu rchose  o f  S200  o r  more  i s  mode  by  on  o rgon i zo l i on  wh i ch  i s  re -g i s te red  w i th  t he  PA  Depor tmen t  o f  Revenue  o i
on  exempt  o roqn i zo t i on .  These  o rgon i zo r i ons  o re  oss ignec l  on  exempt ion  number ,  f he  f i r s t  two  d ig i t s  o f  t h i s  numoer  beg in  w i i h
/5  {exomp leTS-OOOOO-O}  

"


