
 
 
 
 

               
   

Please type or print clearly or fill out online here 
Complete, sign & date and fax to 818-509-0461 

 
FIRM NAME ___________________________________________________________________ 
 
I hereby certify,  
That I hold a valid seller’s permit No. _______________________________________________ 
Issued pursuant to the Sales and Use Tax Law, that I am engaged in the business of selling 
 
 
_______________________________________________________________________________________________________ 

That the tangible personal property described herein which I shall purchase from VALLEY 
MOULDING & FRAME will be re-sold by me in the form of tangible personal property; provided, 
however, that in the event any of such property is used for any purpose other than retention, 
demonstration, or display while holding it for sale in the regular course of business. It is 
understood that I am required by the Sales and Use Tax Law to report and pay for the tax, 
measured by the purchase price of such property. 
 
Description of property to be purchased: Easels, Frames, Moulding, Matboards, Supplies and Equipment. 
 
 
Date _________________                     Signature ____________________________________________________ 
 
 
County ________________________   By and Title __________________________________________________ 
 
 
Address ____________________________________________________________________________________ 
 
 
City _________________________       State ___________________________        Zip _____________________ 
 
 
Phone _______________________________            Fax ________________________________ 
 
 
E-mail address _______________________________________________________________________________ 
 

10     20     30     40     50     60     70     80     90     100 


	Firm Name: 
	California Resale #: 
	What do you sell: 
	Date: 
	County: 
	Name & Title (Owner, Manager etc): 
	Address: 
	City: 
	Zip Code: 
	Phone # (No dashes or spaces): 
	E-mail Address: 
	Fax # (no dashes or spaces): 
	State: 


