
 

       

 

 
 

G & M Distributors 

Customer Application/Certificate of Resale 
 
Business Name _______________________________________________________________________ 

Street ____________________________________ City _______________________ Zip ____________ 

Mailing Address _________________________________________________ County _______________ 

Business Type _______________________________________________________________________  

Manager/Owner ___________________________________ Business Phone _____________________ 

E-Mail _________________________________________ Contact/Cell# _________________________ 

IL Liquor License # _____________________________________ Exp. Date ______________________ 

By accepting credit from G & M Distributors, the customer agrees to pay reasonable finance charges invoiced by G & M Distributors, as well as reasonable attorney fees in the 
event collection efforts are initiated. If the customer is a corporation, the person who has signed below as a guarantor unconditionally guarantees the full and prompt payment of 
all the monies and prompt performance of all duties of the corporation. The customer also gives the bank permission to share with G & M Distributors any bank records as 
necessary to expedite this credit application.  

Customer Signature _________________________________________ Date _____________________  

 

CERTIFICATE OF RESALE 

Purchaser’s Signature 

The undersigned hereby certifies that all tangible personal property hereto and hereafter purchased by purchaser is for purposes of 
resale and assumes liability for payment of Retailers’ Occupation Tax and Illinois Use tax with respect to receipts from the resale of 
property purchased from the seller and resold to users or consumers. This certificate shall be considered a part of each order which 
we shall fill, unless such order otherwise specifies.  

Purchaser _______________________________ Sales Tax/IBT # ______________________________________   

Address _____________________________________ City __________________ Zip ______________ 

Ownership Type    _________    _______   ________    ____________  
(Please Check One)    Sole Proprietor    Partnership    Corporation      Exempt Organization (attach IL Dept. of Revenue letter) 

 
 
 

Signature______________________________ Title ___________________Date ___________ 
 
_____________________________________________________________________________________________ 

Office Use 

Account # _____________                       

Salesman # _________ Call Day ____________ Driver # _________ Delivery Day ____________ 

 


