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BUSINESS CREDIT APPLICATION 
 
Business Name: _________________________   Phone: _________________ 
 
Address:  _________________________   Fax: ___________________ 
    

_________________________   Email: __________________ 
 
Owner / Manager: _________________________   How Long in Business? ____ 
 
Taxable:  Yes      No  (if non-taxable, complete next page) 
 
Trade References (please fill in complete address): 
 
Name:  _________________________  Name: ____________________________ 
Address: _________________________ Address: __________________________ 
      _______________________                 __________________________ 
Contact: _____________________  Contact: ____________________ 
Phone: ______________________  Phone: _____________________ 
Fax: ________________________  Fax: _______________________ 
 
Name:  _________________________  Name: ____________________________ 
Address: _________________________ Address: __________________________ 
      _______________________                 __________________________ 
Contact: _____________________  Contact: ____________________ 
Phone: ______________________  Phone: _____________________ 
Fax: ________________________  Fax: _______________________ 
 
Bank References (please fill in complete address): 
 
Name: ________________________    Contact: ____________________ 
Account no: ____________________  Phone: _____________________ 
Address: ______________________  Fax: _______________________ 
 
Name: ________________________    Contact: ____________________ 
Account no: ____________________  Phone: _____________________ 
Address: ______________________  Fax: _______________________ 
 
Credit line requested: ____________________ 
Pending lawsuits against company: ___________________________________ 
 
The undersigned authorizes inquiry as to credit information. We further acknowledge that credit privileges, if granted, may be 
withdrawn at any time. We also agree to pay: 1) all finance charges uncured on invoices over the 30-day credit period and 2) all 
attorney’s fees in collecting any amount deemed uncollectible. 
 
Name:  _____________________________ Title: _____________________ 

Signature: __________________________ Date: ____________________ 
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Illinois Sales Tax Exemption Certificate 

 
Please complete if purchases from Domain Communications LLC / Oasis Audio 

qualify for exemption from Illinois sales tax. 
 

Interstate Customers (complete this section for purchases shipped to locations outside Illinois) 
 
 
Vendor: Domain Communications LLC 
  289 S Main Place, Carol Stream IL  60188 
 

  Non-taxable, Interstate 
Our purchases from Domain Communications LLC are shipped to location outside Illinois. 

 
Purchaser name: ______________________________ 
Purchaser address: ______________________________ 
Signature:  ______________________________   Title: __________________ 
Date:   ____________________ 
 
 
 

Illinois Customers 
(complete this section for purchases shipped to locations in Illinois) 

 
Vendor: Domain Communications LLC 
  289 S Main Place, Carol Stream IL  60188 
 
Our purchases from Domain Communications LLC are: 
 Non-taxable, Exempt Organization (attach a copy of your exemption letter) 
 Non-taxable, Resale (attach a copy of your certificate of registration) 
 
Certificate of Registration No: ___________________________ 
 
The undersigned certificate that all tangible personal property hereafter purchased by them is 
for the purpose of resale, and assumes tax liability for receipts from the resale of this property to 
users or consumers. 
 
This certificate shall be considered a part of each order, unless such order specifies otherwise. 
 
 Non-taxable, Other (attach appropriate documentation) 
 
Purchaser name: _____________________________ Address: _____________________ 
Signature: __________________________________ Title: ________________________ 
Date: _________________________ 
 


