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818-407-4755 / www.sweetd.com

8807 Baird Avenue. Northridge, CA 91324

Please Fax Form to: 818-407-4757
Or email to: wanda@sweetd.com or ray@sweetd.com

NEW ACCOUNT APPLICATION Date

Business Name
=z
=]
F Owner's Name
2 Contact Person
E Business Address Shipping Address (f different)
% Business Phone Fa Number
Number of Yeans in Businees Type of Business [ RETAIL | SHOW DEALER ] WHOLESALE
| hereby cedily (legal applicant's name): 1) Holds vald State of
seller's permit # ssued pursuant to the Sales and Use Tax Law; 2) That we are engaged n the business of

seling and'or distributing trading cards, supplies and relsted Rems; 3) That we will resale the tangble personal property which we shall buy from
Sweet Deal; 4) And further cartfy that #f any property so purchssed tax free Is used or consumed by the firm for purpose other than retention,
demonstiration or display while holding it for sale in the regular course of business as 1o make ® subject 1o a sales tax, we will report and pay the
proper lax due direclly to the proper laxing autharily. Further, we shall also infarm Sweet Deal and reimburse if for any laxes, fines, inlerest or ather
charges, t may have to pay because of our failure 1o supply wih current accurate information with respect to our account and any non-exempt use
we may make of material purchased from It This certificate shall be part of each order which we may hareafter give to Sweet Deal uniess our order
specifies otherwise. | daclare under the penalies of false statement that this cedificate has beean examinad by me and to tha best of my knowledge
and beliel, is atrue, comect and comglete cartificate. When piacing orders on this account, | will abide by the terms and conditions specifiad in the
vanous catalogs, lists and publications of Sweet Deal, including terms of payment.  All purchases made through this account are made exclusively
for business purpases and not for personal use, The undersigned is at least 18 years of age (and f a resident of Alaska, Ne braska, Wyoming, is at
least 19 years of age, and ¥ & resident of Puerto Rico, Is at least 21 yaars of 606) and Is authorized 1o sign this application on behalf of the ae.

Signalure Dale

Print Name Social Security Number

PLEASE ATTACH A COPY OF YOUR RESALE CERTIFICATE




