Well Control Products
P.O. Box 51550
Casper, WY 82605

(307) 577-4857

Please fill out the attached credit application, W-9 and tax exempt form
and return them to sales@wellcontrolproducts.com or by fax at (307)
577-7451.

If you have any questions please feel free to contact us at (307) 577-
4857, below is our company information. Thank you!

Physical address: Mailing, billing & remit to address:
Well Control Products Well Control Products

4700 Lathrop Road P.O. Box 51550

Evansville, WY 82636 Casper, WY 82605

Phone: (307) 577-4857
Fax: (307) 577-7451

Email: sales@wellcontrolproducts.com




Well Control Products
CREDIT APPLICATION FOR A BUSINESS ACCOUNT

BUSINESS CONTACT INFORMATION

T,ﬂe R

Company name:

Phone: 1 Fax: E-mail:

Registeréd company address:

City: | State: ZIP Code:

Date business commenced:

Sole proprietorship: Partnership: | Corporation: \ Other:

BUSINESS AND CREDIT INFORMATION

Primary business address:

City: ' state: ZIP Code:

How long at current address?

Telephone: | Fax: J E-mail:

Bank name:

. address B S

City: ' State: ZIP Code:

Type of account 3 Account number

Savings

Checking

Other

BUSINESS/TRADE REFERENCES

Company name:

Address:
City: State: ZIP Code:
Phone: ; Fax: E-mail:

Type of account:

Company name:

Address:
City: State: ZIP Code:
Phone: , Fax: E-mail:
Type of account:
Company name:
Address:
City: State: ZIP Code:
Phone: Fax: E-mail:
Type of account:
AGREEMENT

1. All invoices are to be paid 30 days from the date of the invoice.
Claims arising from invoices must be made within seven working days.

By submitting this application, you authorize Well Control Products to make inquiries into the banking and
business/trade references that you have supplied.

SIGNATURES
Title: Title:
Date: Date:




Streamlined Sales and Use Tax Agreement Certificate of Exemption

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 possibly 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.

1. D Checlk if you are attaching the Multi-state Supplemental form.

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

2s D Check if this cerlificate is for a single purchase and enter the related invoice/purchase order #

3. Please print

Name of purchaser

Business Address City State Zip Code
Purchaser’s Tax ID Number State of Issue Country of Issue
If no Tax ID Number, FEIN Driver’s License Number/State Issued 1D Number Foreign diplomat number

Enter one of the following:
: State of Issue: Number:

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

Seller’s Address City State Zip Code

4. Type of business. Circle the number that describes your business.

01 Accommodation and food services 11 Transportation and warehousing
02 Agricultural, forestry, fishing, hunting 12 Utilities

03 Construction 13 Wholesale trade

04 Finance and insurance 14  Business services

05 Information, publishing and communications 15  Professional services

06 Manufacturing 16  Education and health-care services
07 Mining 17  Nonprofit organization

08 Real estate 18  Government

09 Rental and leasing 19  Not a business

10 Retail trade 20 Other (explain)

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

A Federal government (department) H Agricultural production #

B State or local government (name) I Industrial production/manufacturing #

C Tribal government (rame) J Direct pay permit #

D Foreign diplomat # K  Direct mail #

E Charitable organization # L Other (explain)

F Religious or educational organization #

G Resale #
6. Sign here. / 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

Streamlined Sales and Use Tax Agreement Certificate of Exemption

SSTGB Form FO003  Exemption Certificate  (2/22/08)
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(Rev. January 2011)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax

classification (required): [] individual/sole proprietor

[ other (see instructions) >

|:| C Corporation

[] Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnership) >

[] S Corporation D Partnership D Trust/estate

D Exempt payee

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

Print or type
See Specific Instructions on page 2. _

List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

[ Social security number

[ Employer identification number 0 ‘

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign Signature of
Here U.S. person >

, Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued), '

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

° An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
° A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 Rev. 1-2011)



