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  CERTIFICATE FOR STATE USE OR NONPROFIT  
EDUCATIONAL ORGANIZATION USE    


(To support ultimate vendor's claim for a credit or refund under §6416(a)(4) of the Internal Revenue Code.)
  


Name, address, and employer identification number of ultimate vendor:  
 


Kendrick Oil Co., Inc. 
PO Box 788 


Friona, TX 79035 
 


FEIN: 750974921 
 


The undersigned ultimate purchaser (“Buyer”) hereby certifies the following under the 
penalties of perjury:  


 
Buyer will use the gasoline to which this certificate relates (check one):  


____ For the exclusive use of a state; or ____ For the exclusive use 
of a nonprofit educational organization.  


 
 


This certificate applies to the following (complete as applicable):  
____ This is a single purchase certificate:  


 1. ________ Invoice or delivery ticket number  
 2. ________ Number of gallons 


____ This is a certificate covering all purchases under a specified account or order 
number:  


 1. Effective date ________ 
 2. Expiration date ________ (period not to exceed 1 year after the effective 
date)  
 3. Buyer account number _______ 


Buyer will provide a new certificate to the vendor if any information in this certificate changes.  


Buyer understands that by signing this certificate, Buyer gives up its right to claim a credit or 
payment for the gasoline to which this certificate relates.  


Buyer acknowledges that it has not and will not claim any credit or payment for the gasoline to 
which this certificate relates.  


Buyer understands that the fraudulent use of this certificate may subject Buyer and all parties making 
such fraudulent use of this certificate to a fine or imprisonment, or both, together with the costs of 
prosecution.  


Printed or typed name of person signing: __________________________________________  


Title of person signing ________________________________________________________  


Name or Buyer: _____________________________________________________________  


Employer identification number ________________________________________________  


Address of Buyer: ___________________________________________________________  


Signature and date signed: _____________________________________________________ 
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 COMMERICAL WHOLESALE CREDIT APPLICATION Date:_________________ 


Legal Name of Business ___________________________________________________________________________FEIN_____________________________________ 
 
Name of Owner / President________________________________________________________________________SSN_____________________________________ 
 
Name of Comptroller or Person to Contact Regarding Credit Problems______________________________________________________________________________ 
 
dba Name (if different from Legal Name)______________________________________________________________________________________________________ 
 
Mailing Address_________________________________________________________City________________County__________________State_____ZIP__________ 
 
Physical Address________________________________________________________City________________County__________________State____ZIP___________ 
 
Main Telephone Number (____)________________email address____________________________________________ Fax (____)_____________________________ 
 
Corporation ____ Partnership _____ Proprietorship______ LLC _____Individual____ Years in Business _______Credit Limit Requested ______________ Estimated Volume_______________ 
 


If a branch or subsidiary, name of parent company _____________________________________________________________________________________________ 
 
Physical Address _______________________________________________________City__________________County________________State___ZIP____________ 
 
Telephone Number (____) ____________________________________  Fax (____) ______________________________________________________ 
 
Bank Reference: Name _______________________________________________________________________________ Phone (____) _________________________ 
 
Address ______________________________________________________________Officer ____________________________________________________________ 
 
Supplier References: (Please list complete mailing address and phone) 
 


(1) Name ____________________________________________________________ Address _________________________________________________ 
 
City_________________________________ State ____ ZIP ________ Phone (____) _____________________________ 


 
(2) Name ____________________________________________________________ Address __________________________________________________ 


 
City_________________________________ State ____ ZIP ________ Phone (____) _____________________________ 
 


(3) Name ____________________________________________ _______________Address ___________________________________________________ 
 
City_________________________________ State ____ ZIP ________ Phone (____) _____________________________ 
 


Release of Credit Information 
 
The undersigned hereby authorizes its bank, suppliers, and other persons or entities with whom applicant is doing business or who have knowledge of applicant’s 
financial affairs, to release to KENDRICK OIL COMPANY information regarding applicant’s credit history and other financial information regarding the applicant. 
 
The undersigned, whether Individual, Corporation, or Partnership; whether male or female, and whether one or more than one, is hereinafter called CUSTOMER. 
 
In consideration of the credit to be extended to me by KENDRICK OIL COMPANY, for goods sold to CUSTOMER or other authorized buyers, on an open account basis, 
CUSTOMER hereby agrees to the following: 
 


1.  CUSTOMER will pay CUSTOMER’S account in full within ten (10) days from the date of sale. The date of sale shall be the date that goods are 
delivered to CUSTOMER. 


 
2. If CUSTOMER fails to pay CUSTOMER’S account in full within the aforesaid ten (10) day period, CUSTOMER will be in default under the terms of this 


agreement and agrees that there will be finance charges assessed against any amount not so paid at the rate of 1 ½ % per month until paid. The 
finance charges so assessed and which CUSTOMER agrees to pay is an ANNUAL PERCENTAGE RATE OF EIGHTEEN (18) PERCENT. 
 


3. All sums payable under this agreement shall be paid to Kendrick Oil Company at PO Box 788, Friona, Texas 79035. Furthermore, this provision is 
intended to establish litigation venue in Parmer County, Texas. 


 
Either party shall also have the right to terminate this agreement at any time, with or without known reason by immediately notifying the other party. 


 
EXECUTED this _________ day of _________________, 20______   _______________________________________________________ 
           CUSTOMER 
 
ACCEPTED AND EFFECTIVE this _________ day of ______________, 20_____     ________________________________________________________ 
         REPRESENTATIVE, KENDRICK OIL COMPANY 


Revised 9/7/2010 








06-710 
(Rev.2-06/7) 


TEXAS END USER AGRICULTURAL SIGNED STATEMENT 
FOR PURCHASING TAX-FREE DYED DIESEL FUEL 


Selling supplier
or distributor: 


Address: 


Purchasing entity name End user agricultural signed statement number 


Address Beginning effective date 


Taxpayer number 


If the purchaser is a division of a corporation, give the name and address of the parent corporation, not the division D.B.A. name. 


Parent corporation name: 


Address: 


PLEASE READ CAREFULLY BEFORE SIGNING 


1. Will you use any of this diesel fuel in a motor vehicle on public highways, streets, or roads? YES NO 


2. Will you resell any of this diesel fuel? YES NO 


3. Will you make purchases in excess of 7,400 gallons in a single
delivery or more than 25,000 gallons in total deliveries per month? YES NO 


If any answer is "YES," you may not legally sign this statement. 


NOTE: THIS IS YOUR MASTER COPY. PLEASE RETAIN IN YOUR FILES AND MAKE COPIES AS NEEDED. 


I DECLARE THAT: 
all of the dyed diesel fuel purchased on this signed statement will be used exclusively in agricultural non-highway
equipment in Texas;
all of the dyed diesel fuel purchased on this signed statement will be consumed by the purchaser in Texas and will
not be resold; and 
none of the dyed diesel fuel purchased on this signed statement will be delivered or permitted to be delivered into
the fuel supply tanks of motor vehicles operating on public highways, streets, or roads in this state. 


I am aware that certain fines and criminal penalties are provided by law for giving a false diesel fuel signed statement. 


Name of purchaser (Type or print) 


By:
Purchaser or authorized representative (Type or print) 


Signature of authorized representative 


For information, call 1-800-252-1383, toll free nationwide.
The local number in Austin is 512/463-4600. 


Date 





		SelNam: Kendrick Oil Co., Inc.

		SelAdd1: 801 N Main

		SelAdd2: Friona, TX 79035

		PurchAdd: 

		SignSt: 

		Begin: 

		TprNo: 

		ParNam: 

		ParAdd1: 

		ParAdd2: 

		Item1: Off

		Item2: Off

		Item3: Off

		Purch: 

		AuthRep: 

		SigDate: 
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ELECTRONIC FUNDS TRANSFER AUTHORIZATION 
 


Name of Business ______________________________________ Contact Person __________________________________________ 
 
Main Telephone (____) _______________ email address ______________________________ Fax (_____) _____________________ 
 
Address __________________________________________ City _____________________ State ____________ ZIP _____________ 
 
Bank Name ___________________________________________ Branch _________________________________________________ 
 
Bank Address _____________________________________ City ______________________ State ___________ ZIP ______________ 
 
Bank Telephone (____) ________________ ABA (Routing Number) _________________ Account Number _____________________ 
 
CUSTOMER AUTHORIZATION 
 
I do certify that I have the full capacity and authority to so authorize and direct. 
 
________________________________ 
Authorized Signature 
 
________________________________ 
Printed Name 
 
________________________________ 
Title 
 
________________________________ 
Date 
 


PLEASE ATTACH A BLANK VOIDED CHECK ON YOUR BANK BELOW 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 








 
CONTINUING GUARANTY OF CREDIT 


 
 


STATE OF TEXAS   § 
 
COUNTY OF PARMER  § 
 
 For valuable consideration, the receipt of which is hereby acknowledged, and further in consideration of the credit 
given and subsequently to be given by Kendrick Oil Co., Inc, referred to in this instrument as KENDRICK, to 
(account name)__________________________________, referred to in this instrument as DEBTOR, I, (signed name) 
____________________________ of (address) ________________________________________________, guarantee 
to KENDRICK, its assignees and transferees, the payment and other indebtedness of whatever nature, upon for which the 
DEBTOR is or may subsequently become obligated to KENDRICK.   
 
 I waive notice of acceptance of this guaranty by KENDRICK as to present and future obligations, indebtedness 
and liability of the DEBTOR to KENDRICK.  I waive presentment, demand, protest, notice of protest and notice of 
dishonor as to each and all terms constituting the indebtedness or obligation hereby guaranteed.  No renewal or extension 
of time of payment of any indebtedness shall affect my liability under this instrument, whether made before or after written 
notice of revocation of this guaranty is given. 
 
 This guaranty is given by me without regard to any security or otherwise, and shall be effective as to any 
indebtedness or liability as if no other guaranty or security had been provided for such indebtedness.  I agree that no 
discharge of any party liable thereon shall affect my liability on this guaranty.  I waive all rights of subrogation to any 
remedies of KENDRICK until the entire indebtedness of the DEBTOR shall be fully discharged. 
 
 This is an absolute and continuing guaranty and is not conditioned upon any other person or party signing the 
same.  It shall, as to me, continue in full force and effect, notwithstanding the debt, withdrawal or release of any co-
guarantor or co-surety, both as to obligations of the DEBTOR then existing of the character here guaranteed and/or 
thereafter created. 
 
 In case of default in the payment of any indebtedness or liability guaranteed thereby, there shall be added to such 
indebtedness or liability, and I will pay, all expenses, costs and attorney’s fees incurred by KENDRICK either in collection 
or attempting to collect the same or any sums payable under this instrument. 
  
 My liability on this guaranty shall remain in full force and effect until written notice of revocation or written notice of 
my death shall have been actually received by KENDRICK, and such notice shall not affect my liability under this 
instrument as to any and all obligations and indebtedness of the DEBTOR created before the receipt of such notice, and 
any renewals thereof.  Nothing shall affect my liability or the liability of my heirs, executors and assigns on this guaranty 
except the receipt of such written notice or the cancellation and surrender of this guaranty by KENDRICK. 
 
 KENDRICK shall be under no obligation to notify me of any additional advances made or further credit extended 
to the DEBTOR and may rely upon this guaranty to protect any and all additional advances. 
  
 It is agreed that the provisions of this guaranty shall inure to the benefit of the transferees and assigns of 
KENDRICK to the same extent as if they had been named in this instrument as parties entitled to the benefit of this 
guaranty, and that the provisions of this guaranty shall apply to and bind my heirs, executors, administrators, successors, 
and assigns. 
 
 SIGNED this _________ day of _____________________, 20_____. 
 
 
 
       ________________________________ 
       Signature 
        


________________________________ 
 Printed Name of Signer 
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DISTRIBUTOR / SUPPLIER CARRIER LIST 


 


1. Carrier Name _________________________________________________FEIN ___________________________ 
 


Address ________________________City ________________County ____________State ____ ZIP ___________ 
 
Phone (____) _________________________________ SCAC Code _____________________________________ 
 
 


2. Carrier Name _________________________________________________FEIN ___________________________ 
 


Address ________________________City ________________County ____________State ____ ZIP ___________ 
 
Phone (____) _________________________________ SCAC Code _____________________________________ 
 
 


3. Carrier Name _________________________________________________FEIN ___________________________ 
 


Address ________________________City ________________County ____________State ____ ZIP ___________ 
 
Phone (____) _________________________________ SCAC Code _____________________________________ 
 
 


4. Carrier Name _________________________________________________FEIN ___________________________ 
 


Address ________________________City ________________County ____________State ____ ZIP ___________ 
 
Phone (____) _________________________________ SCAC Code _____________________________________ 
 
 


5. Carrier Name _________________________________________________FEIN ___________________________ 
 


Address ________________________City ________________County ____________State ____ ZIP ___________ 
 
Phone (____) _________________________________ SCAC Code _____________________________________ 
 
 


6. Carrier Name _________________________________________________FEIN ___________________________ 
 


Address ________________________City ________________County ____________State ____ ZIP ___________ 
 
Phone (____) _________________________________ SCAC Code _____________________________________ 


 
 
 


   








01-339
 
(Rev.9-07/6)
 


TEXAS SALES AND USE TAX RESALE CERTIFICATE 


Name of purchaser, firm or agency as shown on permit Phone (Area code and number) 


Address (Street & number, P.O. Box or Route number) 


City, State, ZIP code 


Texas Sales and Use Tax Permit Number (must contain 11 digits) 


Out-of-state retailer's registration number or Federal Taxpayers Registry (RFC) number for retailers based in Mexico 


(Retailers based in Mexico must also provide a copy of their Mexico registration form to the seller.) 


Seller: 


Street address: 


I, the purchaser named above, claim the right to make a non-taxable purchase (for resale of the taxable items 
described below or on the attached order or invoice) from: 


Description of the type of business activity generally engaged in or type of items normally sold by the purchaser: 


The taxable items described above, or on the attached order or invoice, will be resold, rented or leased by me within the geographical 
limits of the United States of America, its territories and possessions or within the geographical limits of the United Mexican States, in 
their present form or attached to other taxable items to be sold. 


I understand that if I make any use of the items other than retention, demonstration or display while holding them for sale, lease or rental, 
I must pay sales tax on the items at the time of use based upon either the purchase price or the fair market rental value for the period 
of time used. 


I understand that it is a criminal offense to give a resale certificate to the seller for taxable items that I know, at the time of purchase, are 
purchased for use rather than for the purpose of resale, lease or rental, and depending on the amount of tax evaded, the offense may 
range from a Class C misdemeanor to a felony of the second degree. 


Description of items to be purchased on the attached order or invoice: 


City, State, ZIP code: 


Purchaser Title Date 


This certificate should be furnished to the supplier. Do not send the completed certificate to the Comptroller of Public Accounts. 







01-339 (Back)
 
(Rev. 9-07/6)
 


TEXAS SALES AND USE TAX EXEMPTION CERTIFICATION 
Name of purchaser, firm or agency 


Address (Street & number, P.O. Box or Route number) Phone (Area code and number) 


City, State, ZIP code 


I, the purchaser named above, claim an exemption from payment of sales and use taxes (for the purchase of taxable 
items described below or on the attached order or invoice) from: 


Seller: 


Street address: City, State, ZIP code: 


Description of items to be purchased or on the attached order or invoice: 


I understand that I will be liable for payment of all state and local sales or use taxes which may become due for failure to comply with 
the provisions of the Tax Code and/or all applicable law. 


I understand that it is a criminal offense to give an exemption certificate to the seller for taxable items that I know, at the time of purchase, 
will be used in a manner other than that expressed in this certificate, and depending on the amount of tax evaded, the offense may range 
from a Class C misdemeanor to a felony of the second degree. 


Purchaser claims this exemption for the following reason: 


Purchaser Title Date 


NOTE: This certificate cannot be issued for the purchase, lease, or rental of a motor vehicle. 
THIS CERTIFICATE DOES NOT REQUIRE A NUMBER TO BE VALID. 
Sales and Use Tax "Exemption Numbers" or "Tax Exempt" Numbers do not exist. 


This certificate should be furnished to the supplier. Do not send the completed certificate to the Comptroller of Public Accounts. 





		Purchaser: 

		Purchaser phone: 

		Purchaser address: 

		Purchaser city, state, ZIP: 

		Permit number: 

		RFCnumber: 

		Items description lines: 

		Business activity lines: 

		Seller: Kendrick Oil Co., Inc.

		Seller street: 801 N Main

		Seller city, state, ZIP: Friona, TX 79035

		Items description: 

		Business activity: 

		Purchaser title: 

		Purchaser sig date: 

		Exemption purchaser: 

		Exemption purchaser street: 

		Exemption purchaser phone: 

		Exemption purchaser city: 

		Exempt item description lines: ______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

		Exemption reason lines: ______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________


		Exempt seller: Kendrick Oil Co., Inc.

		Exempt seller street: 801 N Main

		Exempt seller city: Friona, TX 79035

		Exempt item description: Farm Supplies

		Exemption reason: Farm Use

		Exempt purchaser title: 

		Exempt purchaser sig date: 

		clear2: 

		clear1: 

		SaveAs1: 








     


 


 


COMMERICAL WHOLESALE CREDIT APPLICATION CHECKLIST – TEXAS 


Check Required Forms Included in Packet 


COMMERICAL WHOLESALE CREDIT APPLICATION  


SALESPERSON: _____________________________ 


ELECTRONIC FUNDS TRANSFER AUTHORIZATION 


   Photocopy of check with routing and account number 


CONTINUING GUARANTY OF CREDIT (if requested) 


 
PERMIT TYPES (You May Be Required to List Multiple Permits) 


 


   DISTRIBUTOR / SUPPLIER*  GASOLINE    


        DIESEL            (Attach Photocopy of Permit) 


 


   JOBBER  


                    (Attach Photocopy of Permit) 


   AVIATION FUEL DEALER   GASOLINE 


        JET            (Attach Photocopy of Permit) 


 


   DYED DIESEL FUEL BONDED USER 


            (Attach Photocopy of Permit) 


   DD – END USER SIGNED STATEMENT  


            (Complete and Sign Form) 


   GOVERNMENTAL / NONPROFIT / EDUCATIONAL EXEMPTION 


                        (Complete and Sign Form) 


 


TEXAS SALES & USE TAX EXEMPTION OR RESALE CERTIFICATE 


               (Attach Photocopy of Certificate) 


*IF DISTRIBUTOR / SUPPLIER FROM #4 ABOVE: 


CARRIER LIST  


PRODUCTS REQUESTED:  GASOLINE  HWY DIESEL   OFF-ROAD DIESEL 


            LPG      revised 9/8/2010 


Date Approved:  


Approved By:  


Customer Acct No:  


1  


2  


3  


4  


5  


6  


7  


# 


# 


# 


# 


# 


# 


# 





