
CASH ACCOUNT APPLICATION
Baker Distributing, 14610 Breakers Drive, Suite 100, Jacksonville, FL 32258 

(Please fill out completely and email to NewAccounts@bakerdist.com.)

Sales Center Location P.O. Required (Y/N)

Sales ID #

Business Telephone Business Fax

Business Website

Name of Buying Group or Franchise Name (If Applicable)

Number of Service Trucks (Contractors)

President or Principal Owner First Name Last Name

Contractor Licence #

Email

Business Name

Baker Sales Rep Name

County

Street Address ST ZipCity

Mailing Address ST ZipCity

Business operates as: __Corporation __ General Partnership __ Limited Liability Company__ Limited Partnership__ Sole Proprietor       Year Estab. 

Date

Taxable: _____ Yes _____ No (if NO, attach copy of Resale/Exemption Certificate)

First Name Last Name

Signed

Printed Name

Alternate Phone Number

Email Address

Have you ever done business with Baker Distributing before? (Y/N)
Where

E-COMMERCE / WEBSITE CONTACT (main administrator of the Baker e-commerce platform)



Baker Distribution Company, LLC interpretation of Consumable regulations are based on the guidance and code per State.

Nexus is a legal term that refers to the requirement for companies doing business in a state to collect and pay tax on sales in that 
state.

and use tax dependent on the State it was purchased and/or shipped.

use tax dependent on the State it was purchased and/or shipped.

According to the Multistate Tax Commission, “Whenever a seller receives and accepts in good faith from a purchaser a resale or 

authority, the seller shall be relieved of liability for a sales or use tax with respect to the transaction.” Suppliers may obtain State 

resellers of the product and cannot be the end users. 

• 

• 

• 

Sales Tax Permit #:

I certify that located at is engaged as a registered (select one option below).   

Authorized Signature Date Title

SALES TAX EXEMPTION DISCLOSURE

(name of applicant/debtor) (address, city, state of applicant)

(provide description if other)

Retailer      
Manufacturer
Distributor    

Contractor
Education
Government

HealthCare

Other

(Name of applicant/debtor) is registered with state and cities listed on all attached Use Tax 
Exemption Certificate(s)

or components of new products to be resold or incorporated into real or tangible property, leased or rented in the normal course 
of applicant’s business. 

Description of Business (e.g., HVAC Distributor and Repair Services):

applicant will pay the tax due directly to the taxing authority when state law so provides or informs the seller/creditor for added tax billing.  The 

until canceled by applicant in writing or revoked by the city or state.



PLEASE CHECK ONE CLASSIFICATION THAT BEST DESCRIBES YOUR COMPANY:

$25��6HUYLFH�	�ΖQVWDOO

+9$&�FRQWUDFWRU�WKDW�DOVR�VHUYLFHV�FRPPHUFLDO
UHIULJHUDWLRQ

:KROHVDOH�FRPSHWLWRU

6XSHUPDUNHW�DQG�RU�&RQWUDFWRU�WKDW�GRHV�VXSHUPDUNHW�
FRQVWUXFWLRQ��UHPRGHOV��DQG�PDLQWHQDQFH��&5'�

Food Service Dealer

0LOLWDU\��)HGHUDO�EXLOGLQJV��*RYȇW�RUJDQL]DWLRQV��*6$

6WDWH�DQG�RU�/RFDO�0XQLFLSDOLW\

ΖQ�KRXVH�PDLQWHQDQFH

ΖQ�KRXVH�PDLQWHQDQFH

&RPSDQ\�WKDW�VHOOV�KRPH�ZDUUDQWLHV

3ODQW�DQG�RU�6HUYLFH�FRPSDQ\�WKDW�GRHV�LQGXVWULDO
DQG�RU�SODQW�PDLQWHQDQFH

6FKRRO�%RDUG��&ROOHJH��8QLYHUVLW\�DQG�RU�RWKHU
private institution

/DUJH�FRQWUDFWRU�WKDW�GRHV�FRPPHUFLDO�MREV�� 
+9$&��SOXPELQJ��HOHFWULFDO

0DLQ�EXVLQHVV�LV�SOXPELQJ

5HIULJHUDWLRQ�FRQWUDFWRU�WKDW�SHUIRUPV�VHUYLFH
DQG�LQVWDOOV�UHIULJHUDWLRQ�DQG�IRRG�HTXLSPHQW

$SDUWPHQWV��PXOWL�IDPLO\��FRPSDQ\�WKDW�SHUIRUPV
VHUYLFH�IRU�SURSHUW\�PDQDJHPHQW�FRPSDQLHV

7KHPH�3DUN�DQG�RU�5HVRUW

$&���+9$&�&RQWUDFWRU

$5���5HIULJHUDWLRQ���$&�6HUYLFH�&RQWUDFWRUV
HVAC Wholesaler

&3���+9$&�:KROHVDOHU

&5���&RPPHUFLDO�5HIULJHUDWLRQ

)6���)RRG�6HUYLFH�'HDOHU

*)���*RYHUQPHQW���)HGHUDO

*/���*RYHUQPHQW���6WDWH�DQG�/RFDO

+0���+RWHO���0RWHO���&DVLQRV

+3���+RVSLWDO�1XUVLQJ�+RPH

+:���+RPH�:DUUDQW\

Ζ1���ΖQGXVWULDO

Ζ6���ΖQVWLWXWLRQ

0&���0HFKDQLFDO���&RPPHUFLDO

3/���+9$&�&RQWUDFWRU

5)���5HIULJHUDWLRQ���)RRG�6HUYLFH�&RQWUDFWRU

50���5HDO�(VWDWH���3URSHUW\�0DQDJHPHQW

73���7KHPH�3DUNV

Account Code Description


	Baker-Cash-Account-Application
	Baker-Cash-Account-Application-2021-Form
	Baker-Cash-Account-Application-Editable
	Baker-Cash-Account-Application-Editable-2019-2
	Baker-Credit-Agreement-Application-Florida-Editable 4




	Sales Tax Permit #: 
	name of applicant/debtor: 
	address, city, state of applicant: 
	retailer: Off
	manufacturer: Off
	distributor: Off
	contractor: Off
	education: Off
	government: Off
	healthcare: Off
	non-profit org: Off
	other desc: Off
	description if other: 
	name of applicant2: 
	description of business11: 
	undefined_5: Off
	AR  Refrigeration  AC Service Contractors: Off
	undefined_6: Off
	undefined_7: Off
	undefined_8: Off
	undefined_9: Off
	GL  Government  State and Local: Off
	undefined_10: Off
	undefined_11: Off
	undefined_12: Off
	undefined_13: Off
	undefined_14: Off
	undefined_15: Off
	undefined_16: Off
	undefined_17: Off
	undefined_18: Off
	undefined_19: Off
	Service Center Location: 
	Baker Sales Rep Name: 
	Sales ID: 
	Business Name: 
	County: 
	Street Address: 
	City: 
	ST: 
	Zip: 
	Mailing Address: 
	City_2: 
	ST_2: 
	Zip_2: 
	Business Telephone: 
	Business Fax: 
	Business Website: 
	Email: 
	Number of Service Trucks Contractors: 
	President or Principal Owner First Name: 
	Last Name: 
	First Name: 
	Last Name_2: 
	Alternate Phone Number: 
	Where: 
	Dropdown10: [ ]
	Date15_af_date: 
	Text17: 
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Dropdown22: [ ]
	Text1: 
	Dropdown25: [ ]
	Check Box2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off



