
 

220 E North Ave 
Villa Park ,Il. 60181    
PH.630-832-6700 
Fax 630-832-6688   

INSTRUCTIONS: Please print or type. Fill in all spaces and complete by signing where indicated. The party signing must be either an 
officer, partner, or owner of your organization. Your answers to all questions will enable us to expedite your application. 

TRADE NAME(S) restaurant Name - _____________________________________________________________________ 

Delivery Address  ______________________________ City      State                        Zip                  Phone  

Corporate Name  

Corporate Address ____________________________  City ___________________  State __________  Zip __________  Phone __________  

Please bill at (check one) __Delivery Address __Corporate Address __ Other - See below 

Billing Address ____________________________  City ____________________  State ___________  Zip __________  Phone___________  

Person preparing bills for payment (accountant, bookkeeper, etc. - please give name):         

MUST PROVIDE EMAIL FOR STATEMENT:      

ILLINOIS RESALE TAX NUMBER (8 Digits) :                                                 SIGNATURE REQUIRED:                    

----  A SIGNED CRT-61 CERTIFICATE OF RESALE NEEDS TO ACCOMPANY THIS APPLICATION AS REQUIRED BY LAW. ----- 

BUSINESS INFORMATION: 

Original date opened for business: Month _______  Year ______  Date current owners took over: Month ______ Year_______ 

Business is a:   ___Corporation (list officers names & titles)   General Partnership (list each partner)   

Limited Partnership (list each partner)                           Proprietorship (owner's name) 

Complete the following information: (for the corporate officers, partners, or individual owner) 

Name & T i t le  Name & T i t le 

Home Address Home Address 

City, State, Zip City, State, Zip 

Telephone How long associated or Telephone How long associated or 
Active with business active with business 

Have you or any of the other principals participated in either a corporate or personal bankruptcy in the last five years? _ Yes  _No 

(If yes, please explain) ______________________________________ 

Former Supreme Lobster & Seafood Company Customer  ?   __ Yes   __ No      From __________________  To  

Previous account name ________________________________  Address _________________________________  City 

BANK AND FINANCIAL REFERENCES (complete where applicable): 

Checking      _____________________________ 
   Name of Bank Account Number Address City, State 

Savings 

Name of Bank            Account Number              Address   City, State 

 
 
 

 

 Business Real Estate   ( Check one and Complete )           
_Mortgage ( if premises owned )    _____________________________________________       Length of Lease of Mortage years  ______ 

_Land lord (if premises is rented )   Name     _______________________   

     Adress ______________________________________________ 

   City –State-Zip  _________________________________________________  



  

TRADE REFERENCES (Preferably other Food Service Distributors): 
  

 
 
Name                Address       City, State                                      Telephone 

 
2. 

Name   Address     City, State            Telephone 

 
3.     
       Name                                                                 Address                City, State                                    Telephone 

 
4. 

Name    Address      City, State              Telephone 

RESALE TAX NUMBER REQUIRED 
SIGNATURE REQUIRED 

"Applicant" hereby applies to SUPREME LOBSTER to open a commercial charge account in Applicant's name and hereby 
request Supreme Lobster from time to time to extend credit to enable Applicant to purchase merchandise from Supreme Lobster for 
business or commercial purposes only. As an inducement to Supreme Lobster to extend credit, and in consideration of Supreme Lobster 
agreeing to extend credit to Applicant, Applicant states as follows:  
Applicant represents and warrants that (a) all credit information given in connection with this Application and Agreement ("Agreement") 
is true and correct as of the date hereof, and (b) it is financially able to comply with all payment terms specified herein or in any invoice 
for Supreme Lobster ("Payment Terms"), and such representation and warranty shall be deemed remade each time Applicant 
accepts credit from Supreme Lobster. 
This Agreement shall be a continuing agreement and shall apply to each purchase of merchandise for which Applicant does not pay 
in full at the time of delivery. Applicant agrees that Supreme Lobster can change or amend any of the terms of this Agreement by sending 
written notice of the change to Applicant thirty (30) days before such amendment or change. Applicant's continued use of this commer-
cial charge account after the effective date of the amendment or change shall be deemed acceptance of the changed terms. 

Supreme Lobster may terminate this agreement or restrict or withhold deliveries to Applicant at any time without notice. 
Applicant will pay all expenses, including reasonable attorneys' fees, all interest on such liabilities not to exceed 21.60% per annum, 
incurred by Supreme Lobster in the enforcement of this Agreement and the collection of any charges due hereunder. 
This information is given in strict confidence for the sole purpose of establishing an open account with Supreme Lobster. I hereby authorize 
Supreme Lobster to request and obtain credit information from any of my trade, bank, or f inancial references concerning 
the status of my business and credit. 

        Applicant's Signature_________________________________________________________________________________(Seal) 

Title _________________________________________________________________________________  Date_____________ 

GUARANTY 
FOR VALUE RECEIVED and in consideration of any extension of credit or other financial accommodation heretofore or hereafter at 

any time made or granted to _____________________________________________ ("Debtor") by Supreme Lobster 
("Creditor"), the undersigned hereby unconditionally guarantee(s) the full and prompt payment when due, whether by acceleration or 
otherwise, of all amounts Debtor shall at any time owe to Creditor, howsoever created, arising or evidence, (collectively the "Liabilities"), 
and the undersigned further agree(s) to pay all interest on such Liabilities, plus all expenses (including attorneys' fees and legal 
expenses) paid or incurred by Creditor in endeavoring to collect the Liabilities, or any part thereof, and in enforcing this guaranty. This 
guaranty shall be a continuing guaranty, and shall remain in effect (notwithstanding, without limitation, the death, incompetency or 
dissolution of any of the undersigned), and shall remain in effect (notwithstanding, without limitation, the death, incompetency or 
dissolution of any of the undersigned), subject to discontinuances as to any of the undersigned only upon actual receipt by Creditor of 
written notice from such undersigned: provided, however, that no such notice of discontinuance shall affect or impair any of the 
agreements and obligations of such undersigned hereunder with respect to any and all Liabilities existing prior to the time of actual 
receipt of such notice by Creditor. 

The undersigned waive(s) notice of acceptance of this guaranty by Creditor and notice of default or of nonpayment on any of the 
Liabilities. No delay by Creditor in exercising any right hereunder or taking any action to collect or enforce payment of any of the Liabilities 
hereby guaranteed, either as against Debtor or any other person otherwise liable shall operate as a waiver of any such right or in any 
manner prejudice the rights of Creditor against the undersigned. The undersigned hereby agree(s) that in the event of any default by 
Debtor, Creditor shall be entitled to proceed against the undersigned immediately for such payment without prior demand 
or notice. 

 
SIGNED AND DELIVERED THIS ________ DAY OF ________ , 19 _______  

Name (Signature only, no ti tles)  Home Address  

Name (Signature only,  no ti t les)  Home Address  

ALL ACCOUNTS ARE C.O.D. UNTIL TERMS ARE APPROVED BY THE CREDIT DEPARTMENT 

     C.O.D.             7              15   30 

TERMS REQUESTED   ڤ               ڤ             ڤ           ڤ   
         CR ED IT  AP PR OV AL  S I G NAT U RE  

1. 

C/C#_________________________                  Slsmn#________________________________ 



 Illinois Department of Revenue

 CRT-61 Certifi cate of Resale
Step 1:  Identify the seller 
1  Name __________________________________________

2  Business address _________________________________
      
 _______________________________________________  
 City  State  Zip

Step 2:  Identify the purchaser
3  Name __________________________________________

4  Business address _________________________________
      
 _______________________________________________  
 City  State  Zip

5 Complete the information below. Check only one box.

 The purchaser is registered as a retailer with the Illinois   
 Department of Revenue.  __ __ __ __ - __ __ __ __ . 

         Account ID number

 The purchaser is registered as a reseller with the Illinois   
 Department of Revenue.  __ __ __ __ - __ __ __ __ . 
            Resale number

 The purchaser is authorized to do business out-of-state and   
 will resell and deliver property only to purchasers located   
 outside the state of Illinois. See Line 5 instructions. 

Step 3:  Describe the property  
6 Describe the property that is being purchased for resale or   
 list the invoice number and the date of purchase.  
  _______________________________________________

 _______________________________________________

  _______________________________________________

Step 4:  Complete for blanket certifi cates  
7 Complete the information below. Check only one box.

 I am the identifi ed purchaser, and I certify that all of the   
 purchases that I make from this seller are for resale. 
 
 I am the identifi ed purchaser, and I certify that the following   
 percentage, ______ %, of all of the purchases that I make   
 from this seller are for resale. 

Step 5:  Purchaser’s signature 
I certify that I am purchasing the property described in Step 3 
from the stated seller for the purpose of resale.

___________________________________     _ _/_ _/_ _ _ _ 
Purchaser’s signature  Date  

Note:  It is the seller’s responsibility to verify that the 
purchaser’s Illinois account ID or Illinois resale number is 
valid and active. You can confi rm this by visiting our web site 
at tax.illinois.gov and using the Verify a Registered Business 
tool.

General information
When is a Certifi cate of Resale required?
Generally, a Certifi cate of Resale is required for proof that no tax 
is due on any sale that is made tax-free as a sale for resale. The 
purchaser, at the seller’s request, must provide the information 
that is needed to complete this certifi cate. 

Who keeps the Certifi cate of Resale?
The seller must keep the certifi cate. We may request it as proof 
that no tax was due on the sale of the specifi ed property.  
Do not mail the certifi cate to us.   

Can other forms be used?
Yes. You can use other forms or statements in place of this 
certifi cate but whatever you use as proof that a sale was made for 
resale must contain 
 the seller’s name and address;
 the purchaser’s name and address;
 a description of the property being purchased;
 a statement that the property is being purchased for resale;
 the purchaser’s signature and date of signing; and
 either an Illinois account ID number, an Illinois resale number, 

or a certifi cation of resale to an out-of-state purchaser. 
Note:  A purchase order signed by the purchaser may be used 
as a Certifi cate of Resale if it contains all of the above required 
information.

CRT-61 (R-12/10)
IL-492-3850

When is a blanket certifi cate of resale used? 
The purchaser may provide a blanket certifi cate of resale to 
any seller from whom all purchases made are sales for resale. 
A blanket certifi cate can also specify that a percentage of the 
purchases made from the identifi ed seller will be for resale. In 
either instance, blanket certifi cates should be kept up-to-date. 
If a specifi ed percentage changes, a new certifi cate should be 
provided. Otherwise, all certifi cates should be updated at least 
every three years.  

Specifi c instructions
Step 1: Identify the seller
Lines 1 and 2  Write the seller’s name and mailing address.

Step 2: Identify the purchaser
Lines 3 and 4  Write the purchaser’s name and mailing address.  
Line 5  Check the statement that applies to the purchaser’s  
business, and provide any additional requested information. 
Note:  A statement by the purchaser that property will be sold for 
resale will not be accepted by the department without supporting 
evidence (e.g., proof of out-of-state registration).

Step 3: Describe the property
Line 6  On the lines provided, briefl y describe the tangible 
personal property that was purchased for resale or list the invoice 
number and date of purchase.

Step 4: Complete for blanket certifi cates
Line 7  The purchaser must check the statement that applies,  
and provide any additional requested information.

Step 5: Purchaser’s signature
The purchaser must sign and date the form.
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