
	
Welcome to the Rhino Machinery Customer Equipment Sales Program.  
Rhino Machinery is proud to offer this program to our valued customers as a way to sell your used equipment.  We will work to get you the best possible price for your used equipment while at the same time, limiting your risk exposure.  Our experienced sales staff will market and sell your used equipment to our exclusive network of worldwide customers.

Next Steps
Please complete the following documents and email back to us at mike@rhinomachinery.com or 979-242-5885. Once these forms are completed, we are ready to sell.
· ACH Vendor form – sets you up for electronic payment with our Accounts Payable team
· W-9 – Required for tax purposes
· Rhino Machinery Exclusive Sales Agreement – sales commission agreed upon between you and your sales representative will be noted on this document.
· Rhino Machinery resale certificate – For your tax records.  No need to return to Rhino Machinery.

During the Selling Period
Our goal is to sell your used equipment at the best possible price.  This may require periodic updates on hours/location/condition and a possible re-evaluation of the selling price.  This will only be done with your approval.  

After the Sale
Once a deal is finalized with the future buyer, the final steps in the program follow.  We will request that you invoice Rhino Machinery for the sale of your machine (Sale Price less commission equaling your NET result).  At this time as well, if there are any associated financial notes, we will request copies of those so that we may process those along with your invoice.  This process is initiated upon collected funds from the buyer.  After all the necessary items are verified and completed, you should receive funds within 1-2 days of processing your invoice.  At this time, Rhino Machinery, the buyer and you will work together to coordinate the release of the unit from location.

Upon completion of the sale, if you require a sample invoice template, one will be provided to you at your request.


RHINO MACHINERY CUSTOMER EQUIPMENT SALES AGREEMENT


I/WE HEREBY AGREE TO CONSIGN THE FOLLOWING DESCRIBED PROPERTY WITH RHINO MACHINERY, TO-WIT:

SEE ATTACHED EQUIPMENT LIST

RHINO MACHINERY SHALL DISPLAY THE SAME AND OFFER IT FOR SALE AT A QUOTED PRICE WHICH IS LISTED NEXT TO EACH MACHINE ON THE ATTACHED EQUIPMENT LIST, OR SUCH LESSER SUM AS MAY BE APPROVED BY THE UNDERSIGNED, RHINO MACHINERY SHALL NOT SELL THE SAME AT LESS THAN THE QUOTED PRICE, EXCEPT WITH THE UNDERSIGNED’S APPROVAL. IN THE EVENT SAID PROPERTY IS SOLD, THE PROCEEDS OF THE SALE SHALL BE APPLIED AS FOLLOWS:

1. TO THE PAYMENT OF A COMMISSION OF 10% (PER MACHINE) OF THE SALE PRICE TO RHINO MACHINERY FOR SALES AND HANDLING COST.
2. TO THE PAYMENT OF $250 (PER MACHINE) FOR CLEANING MACHINE WHEN IT ARRIVES TO THE RHINO YARD. 
3. ANY REPAIRS PERFORMED BY RHINO MACHINERY WILL BE AT THE OWNER’S EXPENSE. 
4. THE BALANCE TO THE UNDERSIGNED AS FOLLOWS:

Please initial beside each statement and then sign at the bottom of the page. 

_________ UPON A SALE, TITLE OF SAID PROPERTY SHALL PASS DIRECTLY FROM THE UNDERSIGNED TO THE PURCHASER. WHEN AND IF THE ABOVE PROPERTY IS SOLD, THE UNDERSIGNED AGREES TO FURNISH A FREE AND CLEAR TITLE OR BILL OF SALE THERETO THE PURCHASER.

_________ THE UNDERSIGNED AGREES THAT RHINO MACHINERY SHALL NOT BE LIABLE IN ANY WAY FOR DAMAGE OR LOSS OF SAID PROPERTY WHILE CONSIGNED FOR SALE. 

_________ THIS AGREEMENT AND CONSIGNMENT MAY BE CANCELED BY EITHER PARTY UPON (20) TWENTY DAYS PRIOR WRITTEN NOTICE TO THE OTHER PARTY. IN THE EVENT OF CANCELLATION, THE UNDERSIGNED AGREES THAT IF HE ELECTS, FOR ANY REASON, TO CANCEL THIS AGREEMENT IN LESS THAN NINETY (90) DAYS FROM THE DATE OF THIS AGREEMENT, HE WILL PAY RHINO MACHINERY ALL CUMULATIVE COSTS OF ADVERTISING.

_________ RHINO MACHINERY DOES NOT IN ANY WAY PROMISE TO SELL THE UNDERSIGNED’S PROPERTY BUT DOES AGREE THAT IT WILL EXTEND SALES EFFORT THROUGH ITS EMPLOYEES AND FACILITIES TO ATTEMPT TO COMPLETE A SALE AT THE EARLIEST DATE.

_________ RHINO MACHINERY WILL NOT BE LIABLE FOR ANY PERSONAL PROPERTY TAX OR ASSESSMENT LEVIED AGAINST THE EQUIPMENT.


DATED THIS: 28th  DAY OF JANUARY 2025
						 


CUSTOMER INFORMATION730 Peach Creek Cut Off

		Signal Peak Silica, LLC

COMPANY: ________________________________________	ADDRESS:_________________________________________
College Station, TX 77845
Mike Langford

NAME:____________________________________________	CITY, STATE, ZIP: __________________________________
mike@asapequip.com
(979) 324-9039

PHONE NUMBER:__________________________________	 E-MAIL: __________________________________________	

	



_________________________________________________		_________________________________________________
Mike Virnau, President						Customer Signature 
LISTING RHINO MACHINERY REPRESENTATIVE		

RHINO MACHINERY CUSTOMER EQUIPMENT SALES AGREEMENT

EQUIPMENT LIST

Year, Make, Model, Description, Serial Number and Selling Price
	

	2023 Hyundai Robex 35Z-9A Mini Excavator- SN: HHKHMH04TE0001934               $ 38,400

	2024 Hyundai Robex 25Z-9AK Mini Excavator- SN: HHKHMK04HE0002798            $ 32,000

	2024 Hyundai Robex 17Z-9A Mini Excavator- SN: HHKHMJ04CE0002420               $ 26,000
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© 2019 Rhino Machinery, LLC.								                                                                     ________INITIALS
Vendor ACH Information
RHINO MACHINERY INC - Federal Tax ID# 83-3175757

Vendor Name:_________________________________________________________________________________
Contact Name:________________________________________ Contact Phone #_________________________
Contact E-mail Address__________________________________________________________________________
Address:________________________________________________________________________________________	
City:_______________________________	State:____________ Zip Code:_______________________________
	

*** The contact email address is the address we will use to send an email remittance to ***


Financial Institution Information
***Please verify that all the following information is correct before submitting***
ACH Routing Transit/ABA#____________________________ Account#_________________________________
Account Type (Checking, Saving or Depository): ________________________________________________
Account Name: _______________________________________________________________________________
Bank Name:__________________________________________________________________________________
Bank Address: _______________________________________________________________________________
City: _______________________________ State: _____________________ Zip: _____________________
Bank Telephone Number	______________________________________________________________________
Name of Person Completing Form	______________________________________________________________





If you have any questions regarding this form, e-mail cindi@rhinomachinery.com or call 979-242-5881
Form W-9 Taxpayer Identification Number Request

To: 	Account:
 
	Please complete the following information.  We are required by law to obtain this information from you when making a reportable payment to you.  If you do not provide us with this information, your payments may be subject to 30% federal income tax backup withholding (29% after December 31, 2003).  Also, if you do not provide us with this information, you may be subject to a $50 penalty imposed by the Internal Revenue Service under section 6723. 
	Federal law on backup withholding preempts any state or local law remedies, such as any right to a mechanic's lien.  If you do not furnish a valid TIN, or if you are subject to backup withholding, the payer is required to withhold 30% of its payment to you (29% after December 31, 2003).  Backup withholding is not a failure to pay you.  It is an advance tax payment.  You should report all backup withholding as a credit for taxes paid on your federal income tax return.

	Use this form only if you are a U.S. person (including U.S. resident alien). If you are a foreign person, use the appropriate Form W-8.

						Instructions: 	1. Complete Part 1 by completing the one row of boxes that corresponds to your tax status.
	2. Complete Part 2 if you are exempt from Form 1099 reporting.  
3. Complete Part 3 to sign and date the form.
	4. Return this completed form to us in the enclosed envelope.

Part 1  -  Tax Status:  (complete only one row of boxes)

	Individual Name:  (First name, middle initial, last name)

Individuals:
(Fill out this row.)


	Individual's Social Security Number

_____ _____ _____ ¾ _____ _____  ¾ _____ _____ _____ _____



	A sole proprietorship may have a "doing business as" trade name, but the legal name is the name of the business owner.Sole Proprietor:
(Fill out this row.)
[image: ]

	Business Owner’s Name:  (REQUIRED)

(First name)__________________________M.I________ 		
(Last name)__________________________
	Business Owner’s Social Security Number

_____ _____ _____ _____ _____ _____ _____ _____ _____
Or Employer ID Number

_____ _____ _____ _____ _____ _____ _____ _____ _____
	Business or Trade Name (OPTIONAL)



Partnership:
(Fill out this row.)
[image: ]

	Name of Partnership:

	Partnership’s Employer Identification Number


_____ _____  ¾  _____ _____ _____ _____ _____ _____ _____
	Partnership’s Name on IRS records
(See IRS mailing label)



	A corporation may use an abbreviated name or its initials, but its legal name is the name on the articles of incorporation.Corporation, exempt charity, or other entity:
(Fill out this row.)

	Name of Corporation or Entity:





	Employer Identification Number


_____ _____  ¾  _____ _____ _____ _____ _____ _____ _____
	Are you incorporated?

          YES           NO
    o    o
	

D.B.A. or T.A. companies?
     Attach all the 
     Business names.


Part 2  -  Exemption: If exempt from reporting, check here o AND circle your qualifying exemption reason below:
	5.  A foreign government or any of its political subdivisions.
2.  Tax Exempt Charity under 501(a) (includes 501(c)(3), or IRA. 
 
4.  A state, the District of Columbia, a possession of the United States, or any of their political subdivisions.
3.  The United States or any of its agencies or instrumentalities.
1.  Corporation, 
except there is no exemption for medical and healthcare payments or payments for legal services.






Part 3  -  Certification:	I am a U.S. person (including a resident alien).
	
Person completing this form:If address for payments is different, please list payment remit address below:

Title:
Signature:					Date:			
E-mail Address:
Tax correspondence address:				
City:				State:			ZIP:
Phone: (__________)
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Sole Proprietor:

(Fill out this row.)
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