E Abbott

{0070 FORM}
PLEASE PRINT OR TYPE
New CustomeriCredit Application

B N L T N T T LR L TP S T

BILL-TO INFORMATION

SHIP-TO INFORMATION

FULL LEGAL NAME

Hidalgo County-Urban COunty

YRS IN BUSINESS

Nﬁidalgo County Health Department

OTHER TRADE NAME OR DBA

ATTN

STREET STfEE
1916 Tesoro St. ¥ 304 South 25th Avenue
CITY STATE 71 GODE Ty STATE FIT cgu§
Pharr TX 718577 Edinburg X 78542
AREA CODE PHONE G E E COLIISTY, '
356) 787-8127 ﬁ%ﬁalgo (558) 7878127 Hidalgoy
PARENT COMPANY E-MAIL OUNS #
ADDRESS ACCOUNTS PAYABLE CONTACT PHE
SELECT BEL.OW ALL THAT APPLY:
CUSTOMER TYPE
COrusLicLy owneD [Trrivatecy ownep {"Iror PrROFIT 3 non-PROFT K] ¥eregdl covernment —LOCAL
CUSTOMER CLASS OF TRADE
[l whoLEsaLer ]  DisTRIBUTOR {7 wosemat | meTaiLER [_] FEDERAL GOVT Cnursive wome |ECbm£n- LAB
[ roco 1 Homecare Clairm O oo [} excHance
O orus [T NURSING HOME DOlronsrmm |1 prus B3 commissary
[~} HOSP SUPPLIER [va [] #ass MERCRH M GOVT OTHER
STATE TAX STATUS ] REASON FOR ACTION

(| TAXABLE FEDERAL TAX 0
EXEMPT  (STATE TAX EXEMPTION CERTIFICATE MUST BE ATTACHED)

'j' NEW DIRECT ACCQUNT Ll CWNERSHIP CHANGE {Enciose correcied DEA Cerlificates.)

[} MEW SHIP-TO ACCOUNT (BILL-TO }

SR | AN A2 S 1 AN i b SEE S e BN TR

INFORMATION ON PRINCIPALS

FOR SOLE PROPRIETORSHIPS ANO PARTNERSRHIPS: LIST ALE OWNERS AND/OR PARTNERS.

FOR CORFORATIONS AND LIMITED LIABILITY COMPANY: LIST ALL QFFICERS, DIRECTORS, MEMBERS AND MAJORITY STOCKHOLDERS.

([F NEEDED PLEASE LIST INFORMATION ON AN ADDITIONAL SHEET)

NAME HOME ADDRESS PHONE POSITION
N/A
HAVE ANY OF THE COMPANIES OR INDIVIDUALS LISTED ABOVE EVER BEEN A DEBTOR IN BANKRUPTCY OR OTHER INSOLVENCY PROCEEDINGS? YES D NO D
HAS ANY JURIGMENT EVER BEEN ENTERED AGAINST ANY OF THE COMPANES OR PRINGIPALS LISTED ABOVE? ves 1 no O
1§ THERE ANY LEGAL AGTION OR ARBITRATION PENDING AGAINST ANY OF THE COMPANIES OR PRINCIPALS LISTED ABOVE? ves [ wo O
CREDIT INFORMATION
PRIMARY BANK
AME ACCOUNT # PHONE ADORESS CONTACT NAME
LSNB 71015671 956-984-2440 PO Box 1127 Pharr Tx 78577
CREDIT REFERENCES
AME ACCOUNT # PHONE ADDRESS CONTACT NAME ~
LSNB 71015736 956-984-2400 PO Box 1127 Pharr,Tx:.785777
LSNB 71015701 956-984=2440 PO Box 1127 Pharr . Tx 78577

*D] EASE ATTACH MOST RECENT FINANCIAL STATEMENTS INCLUDING BALANCE SHEET, INCOME STATEMENT AND STATEMENT OF CASH FLOW

ANTICIPATED MONTHLY PURCHASES

CREDIT AMOUNT REQUESTED

W Y e O e

CUSTOMER SIGNATURE

CUSTOMER HERESY AUTHORIZES THE BANK REFERENCES LISTED HEREIN TO RELEASE ALL INFORMATION REQUESTED, CUSTOMER AGREES THAT ALL AMCUNTS THAT ARE PAYABLE ON OR BEFORE THE NET DUE DATE, AS
SHOWN ON EACH INVOICE, WILL BE PAID BY SUGH DATE, AND, IF NG PAID ON OR BEFORE SUCH DATE ARE THEN DELINQUENT. IF CUSTOMER'S ACCOUNT IS PLAGED FOR COLLEGTION, GUSTOMER AGREES, IN ADDITION TO
THE PRINCIPAL AMOUNT OWED, TO PAY COLLECTICN ANDICR ATTGRNEY FEES OF 25% OF THE DELINQUENT AMGUNT, CUSTOMER FURTHER AGREES THAT ANY CONTROVERSY ARISING IN ANY DEALINGS BETWEEN THE
PARTIES SHALL BE GOVERNED BY AND INTERPRETED N ACCORDANCE WITH THE LAWS OF THE STATE OF ILLINOIS AND, AT ABBOTTS QPTION, TO SUBMIT TO THE JURISPICTION QF THE COURTS (STATE OR FEDERAL )

LOCATED IN THE STATE OF ILLINOIS,

T HERERY ATTESY TGO THE ACCURACY OF THE INFORMATION ENTERED UPON THIS APPLICATION. FURTHER, | CERTIFY THAT THE NAME, AODRESS, DEA REGISTRATION HUMBER AND SCHEDULES ENTERED ON OR ATTACHED
TO THIS FORM ARE IDENTICAL TO THE INFORMATION LISTED ON #4Y CURRENT FEDERAL DEA REGISTRATION CERTIFICATE. | HERESY AGREE TO IMMEDIATELY NOTIFY ABBOTT LABORATORIES OF ANY CHANGE OF
OWNERSHI®, NAME, ADDRESS, DEA REGISTRATION, DEA S8TATUS, STATE PHARMACY LICENSE NUMBER, OR STATE TAX STATUS.

SIGNATURE OF AUTHORIZED REPRESENTATIVE PRINT NAKME

Steve De La Garza

TLE

Director

DATE

L L b

REPRESENTATIVE'S SIGNATURE PRINT NAME

TERR, NO.

OCTEL DATE

IMANAGERS SIGNATURE

Credit Application ADC APQC ADD 08 JUNE 16

DATE;

§/8/2016




& fagiate 01339 (Back)
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Texas Sales and Use Tax Exemption Certification

This certiffcate does nof require a number to be valid.

Name of purchaser, firm or agency

Hidalgo County - Urban County Program

Address {Slreet & number, P.O. Box or Rotte humbsr) Phene (Area cods and niumber)

1916 Tesoro St, 956-787-8127

Clty, Stale, ZIP code
Pharr, Tx 78577

I, the purchaser named above, claim an exemption from payment of sales and use taxeas {for the purchase of taxabls
items described below or on the attached order or invoice) from:

Seller: Abbott

Sireet address: City, State, ZIP code:

Description of items to be purchased or on the attached order or involcea:

Medical Equipment

Purchaser claims this exemption for the following reason:

Government Entity

the provislons of the Tax Code and/or all applicable law.

funderstandthatitisa criminal offense to give ansxemption ceriificate to the seller for taxable ftems that [ know, atthe time of purchase,
willbe usedinamanner otherthan thatexprassedin this cettificate, and depending onthe amount of tax evaded, the offense mayrange
from a Class C misdemeanor fo a felony of the second degree.

| understand that | will be Hable for payment of all state and local sales or use taxes which may become due for failure to comply with

Purchaser Tilte Date

Director

NOTE: This certificate cannot be issued for the purchass, lease, or rental of a motor vehicle.
THIS CERTIFICATE DOES NOT REQUIRE A NUMBER TO BE VALID.
Sales and Use Tax "Exemption Numbers" or "Tax Exempt" Numbers do not exist.

This certificate should be furnished to the supplier.
Do not send the completed certificate to the Comptroller of Public Accounts.




