
HARBOR STEEL & SUPPLY CORPORATION 
DISTRIBUTING FERROUS AND NON-FERROUS METAL TO INDUSTRY SINCE 1952
1115 E. BROADWAY MUSKEGON, MI 49444 
PHONE (231)-739-7152 • (800)-858-4201 FAX • (231)-733-0544 

APPLICATION FOR CREDIT  
From 

Harbor Steel and Supply Corporation – Michigan Operations

The following information is for the purpose of obtaining credit and is warranted to be true. I/we authorize Harbor Steel &  
Supply Corporation to investigate the references listed below pertaining to this credit application. 

                                                  

Federal I.D. #:   

Type of sales tax exemption: Industrial Processing Resale Other (describe): 

State: KY MI WV State Permit #:

Business organization: Corporation Partnership Proprietorship LLC

Number of years in business :   Number of years in present management:

Amount of credit requested: $   Person to contact concerning payments:

Trade References 
Name  Address/City/State  Contact Name  Email 

1. 

2. 

3. 

4. 

Credit terms: Payment terms to be communicated upon notification of approval of application. The customer agrees
to assume liability for any State Sales Taxes if assessed against Harbor Steel; agrees to pay all collection costs to collect 
past due accounts, including but not limited to legal fees and court costs, and agrees to pay finance charges on past due 
invoices at the rate of 18% per annum or  the legal rate of interest in the state of business, whichever is lower. 
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DUNS#: 

Email: 

Phone: Email
:

Invoices: Mailed Emailed 

No Yes Subject to sales tax: Federal I.D. # : 

Billing Address if different: 

When completed, please submit to Teresa Stevens at tstevens@harborsteel.com or via fax at 231-246-1690. 



PERSONAL GUARANTEE 

In consideration of credit which has been, or will be extended to the named company, the undersigned does unconditionally, 
personally, and individually guarantee to Harbor Steel & Supply Corporation the payment of any and all indebtedness that 
may be due now or which may become hereafter due, such amount to include attorney fees incurred in the enforcement and 
collection of said indebtedness as a result of this agreement. This guarantee shall be for the amount owing but not to exceed 
$500,000.00 and this guarantee shall run until December 31, 2050. 

*Signed: *Date:

*City: *State: *Zip:

*Driver’s license number: *Date of Birth:

* Designates a required field
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 Streamlined Sales Tax Agreement
 Certificate of Exemption

            
Send     the seller       

This is a multi-state form. Not all states allow all exemptions listed on this form. Purchasers are responsible for knowing if they qualify to 
claim exemption from tax in the state that would otherwise be due tax on this sale. The seller may be required to provide this exemption 
certificate (or the data elements required on the form) to a state that would otherwise be due tax on this sale. 
The purchaser will be held liable for any tax and interest, and possible civil and criminal penalties imposed by the member state, if 
the purchaser is not eligible to claim this exemption. A seller may not accept a certificate of exemption for an entity-based exemption on a 
sale made at a location operated by the seller within the designated state if the state does not allow such an entity-based exemption.

I declare that the information on this certificate is correct and complete to the best of my knowledge and belief.
Signature of authorized purchaser Print name here Title Date
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Purchaser’s Type of business. Circle the number that best describes your business.

01 Accommodation and food services
02 Agriculture, forestry, fishing, hunting
03 Construction
04 Finance and insurance
05 Information, publishing and communications
06 Manufacturing
07 Mining
08 Real estate
09 Rental and leasing
10 Retail trade

11 Transportation and warehousing
12 Utilities
13 Wholesale trade
14 Business services
15 Professional services
16 Education and health-care services
17 Nonprofit organization
18 Government
19 Not a business
20 Other (explain)

A. Name of purchaser

B. Business address City State Zip code

C. Purchaser’s tax ID number State of Issue Country of Issue

D. If no tax ID number, enter one of the following   FEIN

E. Driver ’s License Number/State Issued ID number

F. Foreign diplomat number

G. Name of seller from whom you are purchasing, leasing or renting

H. Seller’s address       Zip code

H Agricultural Production 
I Industrial production/manufacturing 
J Direct pay permit 
K Direct Mail 
L Other (Explain)

Reason for exemption. Circle the letter that identifies the reason for the exemption.

A Federal government (Department)
B State or local government (Name)
C Tribal government (Name)
D Foreign diplomat 
E Charitable organization 
F Religious organization 
G Resale 

Check if you are attaching the Multistate Supplemental form.

If not, enter the two-letter abbreviation for the state under whose laws you are claiming exemption. 

Check if this certificate is for a Single Purchase Certificate. Enter the related invoice/purchase order #  _______.

1.

3.

4.

5.

6.

2.

City State

State of Issue

Educational rgani ation 

SSTGB Form F0003    Exemption Certificate    (Revised /10/2017 for se 1/1/201)

KY   



 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 

 

Michigan Department of Treasury 
3372 (Rev. 01-21) 

Michigan Sales and Use Tax Certificate of Exemption 
This exemption claim should be completed by the purchaser, provided to the seller, and is not valid unless the information in all four sections 
is complete. Do not send a copy to Treasury unless one is requested. 

SECTION 1: TYPE OF PURCHASE Check one of the following: 

A. One-Time Purchase 
Order or Invoice Number: _____________________ 

C. Blanket Certificate 
Expiration Date (maximum of four years):_________________ 

B. Blanket Certificate. Recurring Business Relationship 

The purchaser completing this form hereby claims exemption from tax on the purchase of tangible personal property or services purchased from the 
seller named below. This claim is based upon: the purchaser’s proposed use of the property or services; OR the purchaser’s exempt status. 

Seller’s Name and Address 

SECTION 2: ITEMS COVERED BY THIS CERTIFICATE 
Check one of the following: 

1. All items purchased. 

2. Limited to the following items: _____________________________________________________________________________________ 

SECTION 3: BASIS FOR EXEMPTION CLAIM 
Check one of the following: 

1. For Lease. Purchaser will lease the property and elects to pay tax 
based on rental receipts. Enter sales tax license or use tax registration number:_______________________________ 

2. For Resale at Retail. Enter Sales Tax License Number: _______________________ 

3. Direct Pay - Authorized to pay use tax on qualified transactions directly to Michigan Treasury under account number: ___________________ 

The following exemptions DO NOT require the purchaser to provide a number: 

4. Agricultural Production. Enter percentage: ______% 

5. Government Entity (U.S. or its instrumentalities, State of Michigan or its political subdivisions), Nonprofit School, Nonprofit Hospital, 
Church or House of Religious Worship (circle type of organization) 

6. Contractor (provide Michigan Sales and Use Tax Contractor Eligibility Statement (Form 3520)). 

7. For Resale at Wholesale. 

8. Industrial Processing. Enter percentage: ______% 

9. Nonprofit Internal Revenue Code Section 501(c)(3), 501(c)(4), or 501(c)(19) Exempt Organization. 

10. Nonprofit Organization with an authorized letter issued by Michigan Department of Treasury prior to July 17, 1998 (sales tax) or 
June 13, 1994 (use tax). 

11. Rolling Stock purchased by an Interstate Motor Carrier. 

12. Other (explain): 

SECTION 4: CERTIFICATION 
I declare, under penalty of perjury, that the information on this certificate is true, that I have consulted the statutes, administrative rules and other  
sources of law applicable to my exemption, and that I have exercised reasonable care in assuring that my claim of exemption is valid under Michigan 
law. In the event this claim is disallowed, I accept full responsibility for the payment of tax, penalty and any accrued interest, including, if necessary, 
reimbursement to the vendor for tax and accrued interest. 

Business Name Type of Business (see codes on page 2) 

Business Address City, State, ZIP Code 

Business Telephone Number (include area code) Name (Print or Type) 

Signature Title Date Signed 



 

      
      
      
      
      
      
       
      
      

 

 

 
 

 

 

    

    
    
    

 

 

 
 

 

 

    

    
    
    

 

 

 
  
 

 

 

 

    

    
    
    

 

 

 
  
 

 

 

 

    

    
    
    

 

 

 
  
 

 

 

 

    

    
    
    

3372, Page 2 

Instructions for completing Michigan Sales and Use Tax Certificate of Exemption (Form 3372)
Purchasers may use this form to claim exemption from Michigan sales and use tax on qualified transactions. All fields must be 
completed; however, if provided to the purchaser in electronic format, a signature is not required. All claims are subject to audit. The 
purchaser must ensure eligibility of the exemption claimed; a purchaser who improperly claims an exemption is liable for tax, penalty, 
and interest, with limited exceptions. 

Sellers: Michigan does not issue “tax exempt numbers” and a seller is not permitted to rely on a number in lieu of a valid exemption 
claim. Sellers are required to maintain proper records of exempt sales, including exemption forms or the same information in another 
format. Records may be kept electronically. If the exemption certificate is received in electronic format, a signature is not required. A 
seller who does not comply with these requirements may be liable for tax, penalty, and interest. See Revenue Administrative Bulletin 
2016-14 for more information. All claims are subject to audit. 

SECTION 1:
A) Choose “One-Time Purchase” and include the invoice number this certificate covers.
B) Choose “Blanket Certificate” if there is a “recurring business relationship.” This exists when a period of not more than 12 months
elapses between sales transactions between the seller and purchaser. Parties do not need to renew this blanket exemption claim as
long as the recurring business relationship exists.
C) Choose “Blanket Certificate” and enter the expiration date (maximum four years) when there may be a period of more than 12
months between sales transactions. This option is best when purchaser and seller anticipate more than one exempt transaction
before the expiration date but do not have or may not maintain a recurring business relationship.

SECTION 2:
Place a check in the box for “All items purchased” or choose “Limited to” and list the items that are covered by the exemption claim. 

SECTION 3:
Check the box that applies and, if applicable, provide the required information. The exemptions listed are the most common. If the 
exemption you are claiming is not listed, check “Other” and enter the qualifying exemption. 

SECTION 4: 
Purchaser must complete Section 4. A signature is only required if a paper form is used; in that case, the purchaser should sign and 
provide their title (for example, Purchasing Manager, President, Owner). For Type of Business, enter the number from the following 
list that best describes the purchaser’s business. 

01 Accommodations 10 Utilities 
02 Agricultural 11 Wholesale 
03 Construction 12 Advertising, newspaper
04 Manufacturing 13 Non-Profit Hospital 
05 Government 14 Non-Profit Educational 
06 Rental or leasing 15 Non-Profit501(c)(3), 501(c)(4), or 501(c)(19) 
07 Retail 16 Other (enter code and write in business type) 
08 Church 
09 Transportation 



              

Name of Purchaser

State Reason for exemption Identification number (if required)
AR _____________________________ _____________________________

IA
_____________________________ _____________________________

IN
_____________________________ _____________________________

KS
_____________________________ _____________________________

KY
_____________________________ _____________________________

MI
_____________________________ _____________________________

MN
_____________________________ _____________________________

NC
_____________________________ _____________________________

ND
_____________________________ _____________________________

NE
_____________________________ _____________________________

NJ
_____________________________ _____________________________

NV
_____________________________ _____________________________

OH
_____________________________ _____________________________

RI
_____________________________ _____________________________

OK
_____________________________ _____________________________

SD
_____________________________ _____________________________

TN
_____________________________ _____________________________

UT
_____________________________ _____________________________

VT
_____________________________ _____________________________

WA
_____________________________ _____________________________

WI
_____________________________ _____________________________

WV
_____________________________ _____________________________

WY
_____________________________ _____________________________

SSUTA Direct Mail provisions are not in effect for Tennessee.

The following nonmember states will accept this certificate for exemption claims that are valid in their respective 
state. SSUTA Direct Mail provisions do not apply in these states.

State Reason for exemption Identification number (if required)
_____________________________ _____________________________
_____________________________ _____________________________
_____________________________ _____________________________
_____________________________ _____________________________
_____________________________ _____________________________

A



Indiana Department of Revenue
General Sales Tax Exemption Certificate

Indiana registered retail merchants and businesses located outside Indiana may use this certificate. The claimed exemption must be allowed 
by Indiana code. Exemption statutes of other states are not valid for purchases from Indiana vendors. This exemption certificate can 
not be issued for the purchase of Utilities, Vehicles, Watercraft, Aircraft, or Gasoline. In addition, this exemption certificate may 
not be issued by a nonprofit organization. Purchaser must be registered with the Department of Revenue or the appropriate taxing 
authority of the purchaser’s state of residence.

Sales tax must be charged unless all information in each section is fully completed by the purchaser. Purchasers not able to provide 
all required information must pay the tax and may file a claim for refund (Form GA-110L) directly with the Department of Revenue. A valid 
certificate also serves as an exemption certificate for (1) county innkeeper’s tax and (2) local food and beverage tax.
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Name of Purchaser: _____________________________________________________________________________________

Business Address: ___________________________ City: ___________________ State: _________  ZIP Code: _______

Purchaser must provide minimum of one ID number below.* 

Provide your Indiana Registered Retail Merchant’s Certificate TID and LOC Number as shown on your Certificate.

TID Number (10 digits): ______________________________  - LOC Number (3 digits): _______________

If not registered with the Indiana DOR, provide your State Tax ID Number from another State
*See instructions on the reverse side if you do not have either number.

State ID Number: ____________________________  State of Issue: _________________
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Name of Seller: ________________________________________________________________________________________

Address of Seller: ___________________________ City: ___________________ State: _________  ZIP Code: _______
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Is this a □ blanket purchase exemption request or a □ single purchase exemption request? (check one)

Description of items to be purchased: _______________________________________________________________________
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Purchaser must indicate the type of exemption being claimed for this purchase. (check one or explain)
□ Sales to a retailer, wholesaler, or manufacturer for resale only.
□ Sale of manufacturing machinery, tools, and equipment to be used directly in direct production.
□ Sales of tangible personal property predominately used (greater then 50 percent) in providing public transportation - 
 provide USDOT Number. A person or corporation who is hauling under someone else’s motor carrier authority, or has a 
 contract as a school bus operator, must provide their SSN or FID Number in lieu of a State ID Number in Section 1.
 
 USDOT Number: _______________________________________
□ Sales to persons, occupationally engaged as farmers, to be used directly in production of agricultural products for sale.
 Note: A farmer not possessing a State Business License Number may enter a FID Number or a SSN in lieu of a State ID
 Number in Section 1.
□ Sales to a contractor for exempt projects (such as public schools, government, or nonprofits).
□ Sales to Indiana Governmental Units (agencies, cities, towns, municipalities, public schools, and state universities).
□ Sales to the United States Federal Government - show agency name. _________________________________________
 Note: A U.S. Government agency should enter its Federal Identification Number (FID) in Section 1 in lieu of a State ID Number.
□ Other - explain. _____________________________________________________________________________________
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I hereby certify under the penalties of perjury that the property purchased by the use of this exemption certificate is to be used for an 
exempt purpose pursuant to the State Gross Retail Sales Tax Act, Indiana Code 6-2.5, and the item purchased is not a utility, vehicle, 
watercraft, aircraft, or gasoline. I further attest that the property purchased is not being purchased by a nonprofit organization.

I confirm my understanding that misuse, (either negligent or intentional), and/or fraudulent use of this certificate may subject both 
me personally and/or the business entity I represent to the imposition of tax, interest, and civil and/or criminal penalties. 

Signature of Purchaser: ____________________________________________  Date: _____________________________

Printed Name: ___________________________________________________  Title: _____________________________

The Indiana Department of Revenue may request verification of registration in another state if you are an out-of-state purchaser.
Seller must keep this certificate on file to support exempt sales.

Form ST-105 
State Form 49065 
(R6 / 12-22)



Instructions for Completing Form ST-105 

All five sections of the ST-105 must be completed or the exemption is not valid and the seller is responsible for the collection of the 
Indiana sales tax.

Section 1

A) This section requires an identification number. In most cases this number will be an Indiana Department of Revenue issued 
Taxpayer Identification Number (TID - see note below) used for Indiana sales and/or withholding tax reporting. If the purchaser is 
from another state and does not possess an Indiana TID Number, a resident state’s business license, or State issued ID Number 
must be provided.

B) Exceptions - For a purchaser not possessing either an Indiana TID Number or another State ID Number, the following may be 
used in lieu of this requirement.
Federal Government – place your FID Number in the State ID Number space.
Farmer – place your SSN or FID Number in the State ID Number space.
Public transportation haulers operating under another motor carrier authority, or with a contract as a school bus operator, must 
indicate their SSN or FID Number in the State ID Number space.

Section 2

A) Enter the seller’s name and address.

Section 3

A) Check a box to indicate if this is a single purchase or blanket exemption.
B) Describe product being purchased.

Section 4

A) Purchaser must check the reason for exemption.
B) Purchaser must be able to provide additional information if requested.

Section 5

A) Purchaser must sign and date the form.
B) Printed name and title of signer must be shown. 

Note: The Indiana Taxpayer Identification Number (TID) is a ten digit number followed by a three digit LOC Number. The TID is also 
known as the following: 

a) Registered Retail Merchant Certificate
b) Tax Exempt Identification Number
c) Sales Tax Identification Number
d) Withholding Tax Identification Number

The Registered Retail Merchant Certificate issued by the Indiana Department of Revenue shows the TID (10 digits) and the LOC (3 
digits) at the top right of the certificate. 
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