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REPUBLIC CREDIT
APPLICATION

TIM BLACK
Credit Manager
Phone 563.383.6029
blackt@republicco.com

Please complete all
applicable documents, scan,
and send to Tim Black.
Contact Tim Black with any questions.

MINIMUM REQUIREMENTS TO
CREATE AN ACCOUNT:
•Must complete, sign, and date both pages of the

credit application
•Must complete and sign the W9
•If tax exempt, you must also complete Tax Exempt

form
•See Republic‘s W9 form for your records
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CREDIT APPLICATION

REMIT ALL PAYMENTS TO:
Republic Electric Company, LLC.

P.O. Box 3807
Davenport, IA 52808

2.

2.

SALES TAX STATUS

3.
Name

TRADE REFERENCES 
1. 

3.

BANK INFORMATION

DATE:

PLEASE PRINT CLEARLY

Legal Buisness Name

Billing Address

Shipping Address

Buisness Phone

Type of Organization:Individual

Type of Business

OWNER’S INFORMATION

1. 

ACCOUNTS PAYABLE CONTACT

Name

Contact Email

Invoice Email

Name

Name

Company

Company

Company

Please check one of the following - 

Complete Name & Address of your Bank

Name 

Contact

Address

Add Tax

Street Address

Street Address

Street Address

Fax

Partnership 

Account #

Account #

Account #

City

City

City

Phone

Phone

Tax Exempt

State

State

State

Cell Phone

City

Zip

Zip

Zip

Phone

Phone

Phone

Ext

Phone

Phone

Phone

Zip

Business Date Opened

City

City 

County

County 

State

State 

Zip

Zip

Email

Corporation FEIN #

If exempt please fill out tax exempt form &
must have copy of state issued certificate
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TERMS
All invoices are due by the 10th of the month following purchase. Any invoices not paid by the 10th are subject to a service charge of 1.5% per month or 18% APR. NSF check fee is
$50.00 on all returned checks. Republic reserves the right to change terms, restrict credit, close an account, or place an account 
for collection or on COD without prior notice.

INVOICES
Invoices shall be provided by Republic Electric Company, LLC by electronic mail or fax to email or fax number provided by the Borrower, unless otherwise instructed by the
Borrower.

RETURNS
Products must be returned within 30 days from the invoice date. All return items must contain the original invoice and will be subject to a minimum 15% restocking fee. Note that
factory terms will govern restocking fees and freight charges on non-stock materials.

RIGHT TO REJECT
Republic Electric Company, LLC reserve the right to reject any Purchase Order for any reason at any time. 

SECURITY
A Borrower grants and Republic Electric Company, LLC retains a security interest in all goods and inventory purchased from Republic Electric Company, 
LLC by the Borrower including, but not limited to, electrical equipment and supplies, mechanical equipment and supplies, heating and air conditioning 
units and supplies, refrigerant equipment and supplies, and sign support systems. The Republic Electric Company, LLC reserves the right to file a UCC 
financing statement at any point without further notice to Borrower or consent from Borrower.

PERSONAL GUARANTY
I (We) agree to personally guaranty the payment for materials, purchases, and other charges made to Republic Electric Company, LLC (herein after called Republic) by the company,
corporation, or individual herein (“Borrower”) applying for credit. Said Guaranty is given in consideration of materials and other charges incurred by Borrower with Republic. This
Guaranty is unconditional and guaranties the full and prompt payment when due all accounts owed Republic by Borrower. I,(We) as Guarantor, further agree to pay cost and
expenses, including, without limitation, all court costs and reasonable attorney fees paid or incurred by Republic in endeavoring to collect all or part of Borrower indebtedness to
Republic. Upon default by Borrower provided herein, Republic may, at its discretion, proceed without notice, directly against me, as Guarantor, to collect and recover the full
amount or any portion of Borrower’s indebtedness without proceeding against Borrower.

As part of this Personal Guaranty, I authorize the acquisition and disclosure of credit reports and credit information. This authorization is on going and 
may be used by Republic at anytime.

This Guaranty has been executed, delivered, and accepted in Scott County, Iowa and shall be interpreted and in accordance with the laws of the State of
Iowa. The jurisdiction and venue for any dispute arising from this agreement shall be the District Court of Scott County, Iowa.

DISCL AIMER
Republic Electric Company, LLC DOES NOT MANUFACTURE THE GOODS IT SELLS AND MAKES NO EXPRESS WARRANTIES THEREON. Republic Electric Company, LLC
DISCLAIM ALL IMPLIED WARRANTIES INCLUDING ANY IMPLIED WARRANTY OF MERCHANTABILITY OR FITNESS FOR A PARTIAL USE. ALL GOODS SOLD AS IS.

Republic Salesman

Company Name (Print) 

(Print) 

Company Name (Print)

(Print)

Individual Guarantor/Borrower (Print Your Name)

Individual Guarantor/Borrower (Print Your Name)

By signing below, I (We) agree that I have read and fully understand said credit Application including the Personal Guaranty. I (We) agree to all terms, late
charges and legal conditions contained herein. *This document must be complete and signed on both sides.

By

Officer Name 

Signature

Officer Name 

Signature

Signature

Social Security 

Signature

Social Security 

DOB

DOB

DAVENPORT
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CEDAR RAPIDS
319 730 2733

DUBUQUE
563 588 1856
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By



Form W-91 
(Rev. March .2024) 
Departmen of the Treasgy 
Internal Flevenue Setvica 

Request fo.r Tax1payer 
Identification Number and Certif1lcatiion 

Go to www.lrs.gov/Fonnl,W for J:'IS'lruc�lons and ·Iha latest. Information.

Before you beglJ:'1. F-or guldanoo r .lated 1.0 �oo pu.rpo.-se of Form W-9, soo Purposs of Form, below. 

Give iform to the 
requester. Do not
send to the IRS. 

Name of an _ yflndMduaL hi etr1try ie: requilSlKI. (For a sale proprietor or disregarded ,anli.ly, enter the owner'!! name on line 1. and enta the buslnas.s/di511!garded
mtity'!l name ,oo l ine .2� 

2 Bl..!Siniesa rwime/disragarded enlity name, if different rrom above. 

� i-,...--------------------------------------------------38 Check. !he appropriate box ror !![feral ax classification ,of 1ha entity/lncfr,.id'!.t.al whose name is: enlered on line 1. ct.eek 4, Exemp ·ans (codes apply ,orly to 
.I only ooo of he follO'l'ling seven t:Joxes_ certain entities, not .-.dl.,.icruals; 

•Ii O D D D D 
see instructions on page 3): 

§; llndMdual/:sole prnprietor C corporation S ,corporation ?artnerahip Trus.tlestale 
- ,.,, D llC. Enter lhe tax classification (C = C ,corporation, S = S corporation, P = IPartners.hip) Exempt payee code Of� 

�--

I :� INote: C�k the "1..1..C" box above and, in the en1Jy s;pace, enter the appropriate code (C, S, or ?} for lhe tax 
., t; �ioo of the llC, mles.s - Is a disregardec:I entity. A disregarded ,enlily should ns.tead check the .appropriate Exemption fr,orn Fllfe'ign Account Tax
15 g box for the tax cies.sificstion ,o its owner_ CompllMIDB Act (FATCA) r,eporting 
C :B D Other (s.ee hnstructions) oode (if any) 
;f :--· b--=-___:_ ___ ___:_============::::::;:::;;:;;;;;;:::========--1 

------
- .. � 

l 
3b If ,on line 3a you checked '1?.ertnerehip'" or �Trust/esmle.," or chedked "LLC• end entffed -p• as its tax class.lfic.a1ion, 

and you are prow::ling lhis form :o a partnership, trust, or es.ISi e in which �ou ha,..e an ,ownership, inter,es.t, check
this box • • you have any or�n plll1na's., owners, ,or beinefxiaries. See il'l!llruciions: 0 

(Applies to SCC�IB mBH'IIBined 
outside the United States.)

•11,Ji 

j 5 Address: (number, Slree. and ap1_ or suite no.I. See i1'1<!11ruc1ions.

6 City, &lal:e. and 2IF' code 

7 List aocount numbel(s.) here (optional) 

Taxpayer Identification Number (TIN} 

IRequesler's: name and address: (optional) 

Enter your TIN In the appropriate bo:x_ The Tl N provlded must matc'h the name glWtn o lne 1 to avoid 
bac up wl�t hold ng. For lv,iduals, this Is generally your social soct1rity numb (SSN)_ Howev . tor a 
reslderit en, sole proprlelo:, or disregarded entity, soo � instructions for Part I , llat • _ fo, olher 
ent itles, It Is your ern ployer lden�lllcado numb rr (EIN�. If you do nol have a nurrlb r. Si8e How to gst a
TIN, lamr. 

Socl:a'I security number-

ITIJ-ITJ-1 I 11 I Ior 

Note: If the, account Is n more 1an one name. Si88 ·the lnst11Jcllons for I e, 1 _ See also W1Jat Mime and
Number To Gi11'9 tfls Requsster for guidelines an whose nurrllb !I' to enter·_ 

1 _ The number shown on this fonm Is my correct taxpayer ldentiflc:atlon numbef (or I am waitl ng for a number to be ls.1,ued 10 me); andl 
2_ I am not subject to backup wll!hho.lding because [a) I am exa�pl t om baolrup wJU1holdl.ng , o (bl I haw not lboon notified lby l.:t1.e Internal Re,venue 

Service (IRS) 1hat I am subject to backup withholding as a rooult of a ral to raport a1I nternst or lv1dands.. Oi' (q 1he [RS has n.otifled me 1hal I am
no long subject to backup wlUmold ng; and 

3_ I am a U_S_ ,oltize: o oth@r U_S_ person (defined below); ai,d 
,t The FATCA cod9(s) entered on this form fit any) indicating that I am ex:ernpt from FATCA ng1 Is correct_ 
CartirtlcallH, ln&tructlon!S. You must cross out ill.em 2 abow If you have been 1110 f,led by li'he IRS that you are cu1Ter1lly subject to backup w'tthholdJng 
because you hav tailed to l'�I all In t est and lvldends on yo lax return. For real estate: transactions, 11am 2 does oot apply. For mortgage lnle:rest pa.id,
acquksJllon or a.bandonmenl. or secl.11' propercy ,cane latlon of d�bt, cont butlons to an - dMdual retirement ar aJl'lgeme.n t OF!Al, and, generally, payments 
ol!her lhan Int est and dlv'tdends � a:r:e nol l!ICIUlred to s gn li'he c mcatlon but_you must p,ovlde '!t'l)Ur correct TIN. See t�ruollons for i:>ar1 II later_ 
Sign, 

I 
Slgl!latu:re-ot

Here _ IJI.S. pera0111 Date 

G,e:neral Instructions 

Section refe-renoes are to 1he tntmnal Re-venue Code nless o�h.etWlse
noted_ 
Furura, dave1opmams_ For the latest formation about dewt.1opments
r lated to Form W-9 and s nsmrotlons. su:cti as leg station e:nacl.ed 
aner ·they were pub.1Ished, go to wwwJrs_gov/FormW!l 

Whats New 

ne 3a has be n modified lo clarify how a lsregarded en y completes
fih.ls lne. An LLC 1hat a disregarded enmy should ctieok 1he 
appropriate oox: to 1100 tax classlfJcatloo of s O\Wl, •. 0th e, t 
should chock the ulLC" oox: and enter Its appropriate tax dasslflcaJicm.

Cat. NID. 10231X 

New line 3b has bean added to th.ls fo:m)_ A flow-through en�lty s 
�equlroo to complete this lllne ·io ndlcate: that It has direct or ndlro ot 
to.reign partners, owoors.., or beneflclanles whe:n It pro d s l.:t1.e Form W-9
to another flow-through en.tlty In which It has an OWl'lershlp 1lnterest_ This
cha:n.ge s lnte.n.cmd to pr;o-v de a f low-�f1roUgh entity \ th lnro.rmallo:n 
r,egaro ng the status of Its Indirect tore:lgn partners, owners.. or 
benelic les.. so that It can satisfy any ap;plicab r porting 
requirements_ For e)(al'f"lple, a 1Pa:r11in.ershlp that has any Indirect roralgn
partners may be req d to COl'f"lplem Scl U:les K-2 and K-3_ See the,
Partn rsh p Instructions for Schedules K-2 and K-3 (Fo,m '1065}. 

Purpose of Form 
An d dual or enUt.y (Fom, W-9 re,q1.18Ster) who requ d to file an
mormatlon return wl�h the IRS 1ls g Ing you this form lbocause they 

Form W·-'9 (Rev_ 3-:2024) 



UNIFORM SALES & USE TAX CERTIFICATE
MULTIJURISDICTION

Authorized Signature: _____________________________________________________________
(Owner, Partner or Corporate Officer)

Title: ______________________________________________________________

Date: ______________________________________________________________

Issued to Seller: The Republic Companies
Address: 737 Charlotte Street P.O. Box 3807

Davenport, IA 52808-3807
I certify that:
Namer of Firm (Buyer):________________________________

is engaged as a registered
Wholesaler
Retailer
Manufacturer 

________________
________________

Address ________________________________ ________________
Seller (California) ________________
Lessor (see notes
on reverse side)
Orther (Specify) 

________________________________
________________

_________________________________ ________________
and is registered with the below listed states and cities within which your firm would deliver purchases to us
and that any such pruchases are for wholesale, resale,ingredients or components of a new product to be
resold, leased, or rented in the normal course of business. We are in the business of wholesaling the
f ollowing:

Description of Business:_____________________________________________________________

General description of products to be purchased from the seller:_____________________________

__________________________________________________________________________________

State State Registration,
Seller's Permit, or ID
Number of Purchaser

State State Registration,
Seller's Permit, or ID
Number of Purchaser

State State Registration,
Seller's Permit, or ID
Number of Purchaser

AL
AR
CA
CO
DC
GA
HI
ID
IL
IA
KS 

__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________

I further certify that if any property 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 added tax billing. This certificate shall be a part of each order which we may
hereafter give to you, unless otherwise specified, and shall be valid until canceled by us in writing or revoked
by the city or state.

__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________

__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________

ME
MD
MI
MN
MO
NE
NV
NM
ND
OK

RI
SC
SD
TN
TX
UT
VT
WA
WI
WY

__________________ 
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