
        Company Name:         
 
Address:          
 
City:     State   Zip   
 
Phone:   Cell:   Fax:    
  
Company’s Sales Tax Status:  
□ Exempt* □ Non Exempt /County    (required)  

* If exempt, please complete tax exemption certificate. 
 
Email Address:  ______________________________________________ 
Web Address:    ______________________________________________ 
Type of Business:  
□ Landscaping □ Subcontractor (Type:    ) 
□ Contractor (Type:     ) 
Gross Annual Sales        
 
Date Business Started:      
 
Number of Employees:      
 
Officers/Proprietors: 
 Name:          
 Position:         
 
 Name:           
 Position:          
 
I acknowledge that this account will be used for business purposes only and is 
not for personal use. I have provided two forms of business identification. 
Authorized Signature:        
Title:          
Date:          

Mr. Mulch, Inc.                                       Customer #:  _____________________
2721 W. St. Rt. 161                                                                        
Columbus, OH  43235                             Circle one:      L2           L3*         L4* 
 (614) 792-8686                                                                     *Requires Mgr. Authorization 

(614) 792-1686 FAX                                                         
www.mrmulch.com                                 Initials: ________Entered By  ________Mgr.

WHOLESALE PRICING APPLICATION 

For Office Use Only:  
Salesman assigned to customer: _______________________________
□ Business Card  □ Business Check □ Business Credit Card 
□ Other Printed Business Forms □ Truck Logo □ Tax Exempt Form



                                                                                      Customer # ______________________________ 
                                                                                                                                                       For Office Use Only 
 
 
 

STATE OF OHIO           
DEPARTMENT OF TAXATION 

 
SALES AND USE TAX BLANKET EXEMPTION CERTIFICATE 

 
The purchaser hereby claims exception or exemption on all purchases of tangible personal property 
and selected services made from: 
 

Mr. Mulch, Inc. 
 
And certifies that this claim is based upon the purchaser's proposed use of the items or services, 
the activity of the purchaser, or both, as shown below 
(Check only one box): 
□ Ohio Revised Code 5739.01 (E), (1): “To resell the product purchased in the form in which it is 
received.”  
□ Ohio Revised Code 5739.02 (B), (12): “Sales of a product or service to churches and to nonprofit 
organizations operated exclusively for charitable purposes in Ohio.” 
□ Ohio Revised Code 5739.02 (B), (1): “The tax does not apply to the following: sales to the state 
or any of its political subdivisions, or to any other state or its political subdivisions if the laws of 
that state exempt from taxation sales made to this state and its political subdivisions” 
□ Ohio Revised Code 5739.02 (B), (21): “Sales to a retailer for use in his retail business outside of 
Ohio, if possession is taken by the purchaser within Ohio for the sole purpose of immediately 
removing the product from Ohio in a vehicle owned by the purchaser.” 
□ Other/explain: _________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
*Purchaser MUST state a valid reason above for claiming exception or exemption. 

 
PURCHASER’S/CUSTOMER’S NAME (PLEASE PRINT) ________________________________________________________ 
 
COMPANY/ORGANIZATION NAME (PLEASE PRINT) ___________________________________________________________ 
 
Mailing Address, 
City, State, Zip Code (PLEASE PRINT)  _________________________________________________________________________ 
 
Phone number(s)___________________________________________________________________________________________________ 
 
SIGNATURE & Title of Authorized Representative ________________________________________________ 
 
Date Signed ________________________________________________________________________________________________________ 

 
Vendor's License Number of Purchaser (if any)** or _________________________________________________________ 
Tax Exempt Number (If no number provided, there will be no tax exempt status given)                                                   
 
**Except for churches, nonprofit organizations and government agencies, a vendor's license number is required. 
However, existence of a vendor's license number does not mean that the purchaser can automatically claim 
exempt status. Only certifying a valid reason above will result in tax-exempt status. 

 
Revised 06/2005                                         


