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 GENERAL INFORMATION 
Company 

Street address City State Zip 

Billing address City State Zip 

Phone: Fax: Web: 

Owner/Manager Purchasing agent Controller/AP Safety 
Name Name Name Name 

Phone Phone Phone Phone 

Email Email Email Email 

HISTORY/REFERENCES 
Age of business Parent corporation, if any: 

FEIN: Sales tax exempt: Purchase Order required:  

Bank City State Zip 

Account # Contact Phone Email 

Trade Reference City State Zip 

Account # Contact Phone Email  

Trade Reference City State Zip 

Account # Contact Phone Email 

AUTHORIZATION 
As an authorized officer of the above firm (FIRM), I hereby apply for patron membership with National Association Supply Co-Operative, Inc. (NASCO-OP) and submit a 
membership fee of eighteen hundred dollars ($1800).  The FIRM has purchasing needs consistent with those of scrap recyclers.  The application for membership is subject 
to the acceptance by the Board of Directors.  Applicants not elected for membership will have the posted fee returned.  Furthermore, I grant permission to investigate the 
references and commercial/consumer credit checks and, if required by my reference, be responsible for any credit inquiry fee.  Termination of membership does not 
alleviate the FIRM’s obligation to pay invoices issued on its account.  The FIRM agrees to pay NASCO-OP within stated terms of sale; indemnify, defend and hold harmless 
NASCO-OP and its officers, directors, members, employees, agents and their respective heirs successors and assigns, from and against any and all losses, damages, causes 
of action, costs or expenses (including, but not limited to, collection costs, court costs and reasonable attorneys’ fees and disbursements) incurred by NASCO-OP as a 
result of or relating to the FIRM’s failure to make payment in full, in a timely fashion of any credit extended by NASCO-OP to the FIRM.  A service charge could be imposed 
upon the accrued, unpaid balance of any bill not paid within terms.  In addition, the FIRM agrees to pay all charges on all returned checks on its account, understanding 
the return check charge is $40.00 per check.  Purchases delivered to customers in jurisdictions where NASCOOP is legally obligated to collect sales tax will be assessed the 
applicable sales tax unless a valid sales tax exemption certificate is submitted prior to the placement of the order. The FIRM’s relationship with NASCO-OP shall be subject 
to jurisdiction in Tuscarawas County, Ohio.  I agree to abide by the articles of incorporation, Bylaws, and rules and regulations of NASCO-OP and agree to be bound by 
such documents as presently constituted or as duly amended hereafter. 

Authorized Signature Date: 

Name: Title: 

Yes No

Corporation Partnership
Proprietorship LLC

Yes No



MEMORANDUM FOR: NASCOOP Customers 
FROM: Mike Morrison, Manager
SUBJECT: Sales Tax 
DATE: July 20, 2018 

On June 21, 2018 the Supreme Court of the United States broadened the authority for states 
to impose sales tax collection requirements on out-of-state vendors in South Dakota v. 
Wayfair, Inc., 138 S. Ct. 2080  (2018).  As a result, NASCOOP customers may be subject to 
increased incidence of sales tax collection if the laws of their taxing jurisdiction require it. 
NASCOOP is currently working with its software developer to improve its ability to comply with 
the Wayfair decision and its state-by-state impacts. NASCOOP believes that states will use 
their broadened authority to aggressively pursue additional tax revenue. Therefore we intend 
to implement all required sales tax collection procedures as soon as our software system can 
be configured for those processes. In the interim, NASCOOP requests that its customers 
provide exemption certificates to document exempt sales or remit use tax on any taxable 
sales on which NASCOOP does not collect tax.  Acceptable certificates include those issued 
by the customer’s state, Streamlined Sales Tax Governing Board, or Multistate Tax 
Commission.  Copies of the last two documents are available on our website at 
www.nascoop.com. For sales tax purposes, sales are sourced to the shipping destination of 
the product and the sale is subject to the sales tax laws and rates applicable at that location. 
Accordingly, customers with operations in multiple states will need to submit certificates for 
each shipping address at which they receive delivery of products from NASCOOP.  

In response to the Wayfair decision, multiple states have already begun broadening the scope 
of their sales tax collection requirements and enforcement activities.  NASCOOP urges its 
customers to submit exemption certificates as quickly as possible. If NASCOOP is 
audited by any taxing jurisdiction in the interim, NASCOOP will be compelled to issue invoices 
to customers in order to collect sales tax for any sales that have not been documented as 
exempt. The Wayfair decision’s effects will become more evident as states impose additional 
collection rules and interstate sellers are forced to comply with new requirements.  Much of 
the media coverage around the case has been focused on its application to internet sales. 
However, the case will impact the sales tax compliance requirements for many other 
transactions, regardless of how they originate. If you have any question or need any further 
information regarding sales tax and NASCOOP, please contact Mike Morrison.
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