
 

 
 
 

Global Partners LP and its subsidiaries 

Global Companies LLC * Global Montello Group Corp. * Alliance Energy LLC * Drake Petroleum Company, Inc. * Warex Terminals Corp. 
800 South Street, P.O. Box 9161, Waltham, MA  02454-9161 (781) 894-8800  Fax: (781) 398-9049 

 

Request for Taxpayer Identification Number and Certification (Substitute W-9) 

and Application for Credit  
 
 

1. Name (as shown on tax returns) _____________________________________________________________________________________ State of Formation: _____ 

2. Business name/disregarded entity name, if different from above ________________________________________________________________________________ 

3. Check appropriate box for federal tax classification of person/entity whose name is entered on Line 1 (check only 1 box): 

    ____ Individual/Sole Proprietor or single member LLC    ____C Corporation  ____ S Corporation    ___ Partnership    ___  Trust/estate 

    ____ Limited liability company. Enter tax classification C (C Corporation), S (S Corporation), P (Partnership) → _____  

Note: check the appropriate box for the tax classification of the single-member owner. Do not check LLC if the LLC is classified as a single-member LLC that is disregarded from the owner 

unless the owner of the LLC is another LLC that is not disregarded from the owner for federal tax purposes. Otherwise, a single-member LLC that is disregarded from the owner should 

check the appropriate box for the tax classification of its owner. 

 

    ___ Other (describe: __________________) (go to www.irs.gov/FormW9 for instructions) 

4. Exemptions (codes apply only to certain entities, not individuals, go to www.irs.gov/FormW9 for instructions): Exempt payee code: ___ Exemption from FATCA reporting: _____ 

5. Street Address ___________________________________________________________________________________________________________________________ 

6. City ____________________________________________________________________  State _________________________  Zip  ____________________________ 

7. Phone No.  _______________________________________ Fax No.  ______________________________ E-mail __________________________________________ 

Taxpayer Identification Number (TIN) for person/entity on Line 1 (TIN PROVIDED MUST MATCH NAME IN #1 TO AVOID BACKUP WITHHOLDING):  

____ ____ ____ - ____ ____  - ____ ____ ____ ____ (Social Security Number) or  

____ ____  -  ____ ____ ____ ____ ____ ____ ____ (Employer Identification Number) 

 

Full Name, Title and Address of Owners: 

1. Name  ____________________________________________________________________ % Ownership _________ Title  ____________   

Address ___________________________________________________________________ SS# ___ ___ ___-___ ___-___ ___ ___ ___ 

2. Name  ____________________________________________________________________ % Ownership _________ Title  ____________   

Address ___________________________________________________________________ SS# ___ ___ ___-___ ___-___ ___ ___ ___ 

3. Name  ____________________________________________________________________ % Ownership _________ Title  ____________   

Address ___________________________________________________________________ SS# ___ ___ ___-___ ___-___ ___ ___ ___ 

 

List Other Subsidiaries or Affiliated Companies: 

Name  ______________________________________________________________  Address  ___________________________________________________ 

Name  ______________________________________________________________  Address  ___________________________________________________  

 

Principal Bank Reference: _________________________________________________________________________________________________________ 

Address  ______________________________________________________________  Bank Officer  ______________________________________________ 

 

Present Fuel Suppliers or Vendors 

Name  _____________________________________  Address  ________________________________________  Account #  _______________High Credit  __________ 

Name  _____________________________________  Address  ________________________________________  Account #  ______________  High Credit  __________ 

Name  _____________________________________  Address  ________________________________________  Account #  ______________  High Credit  __________ 

 

The undersigned applicant authorizes Global Partners LP and its subsidiaries named above (collectively, “Global”) and/or its agent to gather whatever additional information 

is considered necessary for the evaluation of this credit application (including any subsequent review or update of the undersigned’s credit terms), including but not limited 

to consumer credit reporting agencies, contacts with banks, suppliers, bonding companies, and other financial institutions.  The undersigned also authorizes these banks, 
suppliers, or other financial institutions to communicate with Global (1) regarding the undersigned’s relationship with them and (2) to verify balances in accounts held by 

the undersigned, and will hold Global harmless from any and all actions as a result of these communications. 

  
I understand that a late payment finance charge of 1.5% per month will be added on any balance 30 days or more past due (annual percentage rate is 18%).  The late charge 

is computed and accumulated daily on the monthly rate divided by 30 days, and undersigned agrees to pay, in the event of default, all reasonable attorney’s fees and costs 

and expenses of collection of this account and amounts due hereunder, undersigned consents to the exclusive jurisdiction of Massachusetts courts for all actions instituted 
hereunder and agrees that Massachusetts law shall govern. 

 

http://www.irs.gov/FormW9
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IRS CERTIFICATION 
 

Under penalties of perjury, I certify that: (1) The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be 

issued to me); and (2) I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal 

Revenue Service (IRS) that I 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 I am no 

longer subject to backup withholding; and (3) I am a U.S. citizen or other U.S. person (defined in the instructions at www.irs.gov/FormW9); and (4) The FATCA 

code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.  

 

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 instructions at www.irs.gov/FormW9. 
 
The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup withholding. 

 

 

Signature: _______________________________________________________  Title: ____________________ Date: ______________ 

 

Additional Information: 

Years in Business: _______  Year End Corporate Tax Return or Financial Statement Submitted? Yes ____   Personal Financial Statement Submitted? Yes ____ 

Annual Fuel Volume (gallons): _____________ gas ________________ diesel 

Other business with Global Partners LP or its subsidiaries named above: Yes ______  No ______  Global Territory Manager _________________________________ 

Amount of Credit Line Requested (if applicable) $______________________________________ 

 

The Federal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, 

age, (provided the applicant has the capacity to enter a binding contract); because all or part of the applicant’s income derives from any public assistance program; or 

because the applicant has in good faith exercised any right under the Consumer Credit Protection Act.  The Federal Agency that administers compliance with this law 
concerning this creditor is Division of Credit Practices, Bureau of Consumer Protection, Federal Trade Commission, Washington D.C., (202) 326-3224. 

 

If entity identified in #1, above, is exempt from federal, state or local fuel or similar taxes, please provide copies of applicable licenses/exemptions. In the absence of such 

documentation, all applicable federal, state and/or local fuel or similar taxes will apply. 

 

Please note, in the event the IRS requests a W-9 from Global Partners LP or its affiliates with respect to the entity identified in #1, above, a copy of this Substitute W-9 

and Application for Credit will be provided directly to the IRS.  

 

Guarantors of Applicant’s Obligations 
 
In connection with the application for credit submitted by the applicant identified in Line 1, above, the undersigned individual(s) (1) authorize(s) Global Partners LP and its 

subsidiaries named above (collectively, “Global”) and/or its agent to obtain consumer credit information, at any time, regarding me/us, and (2) hereby consent(s) to the 

release of any of my/our banking and credit information to Global, in each instance for the purposes of Global evaluating my/our personal credit and my/our proposed 
personal guaranty(s) of the obligations of such applicant, including in connection with any subsequent update or review of such applicant’s account and any collection matter 

related thereto. Furthermore, the undersigned authorizes Global and//or its agent to gather whatever additional information is considered necessary for the evaluation of the 

applicant’s credit application (including any subsequent review or update of the undersigned’s credit terms), including but not limited to consumer credit reporting agencies, 
contacts with banks, suppliers, and other financial institutions.  The undersigned also authorizes these banks, suppliers, or other financial institutions to communicate with 

Global (1) regarding my/our relationship with them and (2) to verify balances in accounts held by the undersigned, and will hold Global harmless from any and all actions 

as a result of these communications. 

 
Signature: ______________________________________________ Ownership of Applicant ____% SS#: ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 

Address:___________________________________________________________________________ Date: _________________ 

 

Signature: ______________________________________________ Ownership of Applicant ____% SS#: ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 

Address:___________________________________________________________________________ Date: _________________ 
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