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Customer Information and Agreement

Preferred Payment (circle one) CASH or CHARGE

Ship to:
Name:_________________________________________

Street Address:__________________________________

City, State, Zip:__________________________________

Contact Name:__________________________________

Email:_________________________________________

SSN:__________________________________________

Appr. # Cows Milked:_____________________________

Tax Exempt Name:_______________________________

Customer Signature:______________________________________________Date:_______________

Authorized representative of:___________________________________________________and as personal guarantor.

Bill to: (if different)

Name:________________________________________

Street Address:_________________________________

City, State, Zip:_________________________________

Home Phone:____________________________________

Parlor Phone:____________________________________

Cell Phone:_____________________________________

Fax #:_________________________________________

Tax Exempt #:__________________________________

Roberts Dairy Service, Inc. terms are Net 30 to all charge customers with the first purchase due on receipt of services and or products. Any 
balance not paid within 30 days is subject to a 2% monthly and a 24% yearly finance charge.

Customer warrants that the materials/labor purchased from or supplied by Roberts Dairy Service Inc., is for business purposes and not for per-
sonal, family, or household purposes.

Customers agrees to pay all expenses, to include actual attorney fees and costs, incurred by Roberts Dairy Service Inc., in connection with the 
enforcement of any remedies Roberts Dairy Service, Inc., may have as result of customer’s obligations herein.

Customer agrees that the laws of the State of Michigan shall govern the rights and duties of the parties and that upon breach of payment by 
customer after 90 days or any other obligation of customer to Roberts Dairy Service, Inc., Roberts Dairy Service, Inc., may initiate legal action 
in the Courts of Clinton County, Michigan to enforce its rights, and Customer agrees to waive any right or defense to have the legal action set 
in any venue or jurisdiction other than Clinton County Michigan
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Dear Valued Customer,

Please find enclosed your copy of the Michigan Sales and Use Tax Certificate of Exemption Form. By filling out this 
form and returning it, we are able to document that you are exempt from Michigan sales and use tax. the form has 4 
sections, and each must be completed for the form to be considered valid:

Section 1: Type of Purchase — In this section, select option B to indicate that we have a recurring business 
relationship.
Section 2: Items Covered by this Certificate — This section gives the option to limit which purchases you are claiming 
the exemption for. Select option 1 for all purchases.
Section 3: Basis for Exemption Claim — In this section, select option 3 to confirm the tax exemption because your 
purchases are agricultural in nature. 
Section 4: Certification — Fill out personal information, sign, and date. For the Type of Business on the top line, write 
the number 2 to indicate agricultural or choose from the other options on the reverse side of form.

If you have any questions on filling out this form, feel free to contact me at (989)227-2355. 

Sincerely,

Tia Roberts
Roberts Dairy Service

www.robertsdairyservice.com
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