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Salesman:

RESALE CARD ABSOLUTELY REQUIRED!! MUST HAVE A STORE FRONT,
AND MUST BE VERIFIED BY AN AM MERCHANDISING AREA MANAGER!!

Credit Application

Dealer Bill Name
dba (if different)
Billing Address
Shipping Address
City, State Zip

Phone & Fax

Email

Sole Proprietorship Partnership Corporation State of Incorporation

In Business Since At this location since Owned Leased
California Resale # Number of Stores Employees
Are you willing to sign a personal guarantee?? Yes _ No __ Please sign page 5.

Owners Social Security Number

Names, Home Addresses and Telephone Numbers of Principals:

Bank References: (Complete Address & Telephone Numbers are Required)
Account #

Account #

Trade References: (Company Names & FAX NUMBERS ONLY!)

Credit Limit Desired:

Type Desired: Terms  Company Check  Cash  Credit Card *(Circle One)

Signature: Date:

STORE VERIFIED BY AM Staff Only

1169 65™ Street Oakland, CA 94608 - Tel: (510) 653-7134 - Fax: (510) 428-0896
www.ammerchandising.com - ammerchandising@aol.com



AM Merchandising, Inc.

AM Merchandising, Inc Credit Card Authorization Form

AM Merchandising, Inc. accepts Visa & MasterCard as a payment option. Please fill out
the following form in its entirety if you select this payment option. To have your credit
card charged for AM Merchandising invoices, we MUST have the following signed
statement on file as well as a copy of the credit card and photo ID.

Accounts will be charged on the invoice date.

Name as it appears on credit card

Address where CC statement is received

Address where CC statement is received

Address where CC statement is received

Work Phone

Home Phone

Fax

E-mail

Account Name

Credit Card Type:  Visa MasterCard

Credit Card Number: - - -

Credit Card Exp: / 3 digit verification number on back of card

I authorize AM Merchandising, Inc. to charge my Visa/MasterCard account for those
invoices I may accrue or any past due balances in order to bring my account to current
status. This authorization is valid until revoked in writing.

Name (printed) Name (signed) Date

1169 65" Street Oakland, CA 94608 - Tel: (510) 653-7134 - Fax: (510) 601-6971
www.ammerchandising.com - orders@ammerchandising.com
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California Resale Certificate
| HEREBY CERTIFY:

1. 1hold valid seller's permit
number:

2. |l am engaged in the business of selling the following type of tangible personal
property:

3. This certificate is for the purchase from AM Merchandising _ of the
item(s) | have listed in paragraph 5 below. [Vendor's name]

4. | will resell the item(s) listed in paragraph 5, which | am purchasing under this
resale certificate in the form of tangible personal property in the regular course of
my business operations, and | will do so prior to making any use of the item(s)
other than demonstration and display while holding the item(s) for sale in the regular
course of my business. | understand that if | use the item(s) purchased under this
certificate in any manner other than as just described, | will owe use tax based on
each item’s purchase price or as otherwise provided by law.

5. Description of property to be purchased for resale:

12 Volt Electronics.

6. | have read and understand the following:

For Your Information: A person may be guilty of a misdemeanor under Revenue
and Taxation Code section 6094.5 if the purchaser knows at the time of purchase
that he or she will not resell the purchased item prior to any use (other than
retention, demonstration, or display while holding it for resale) and he or she
furnishes a resale certificate to avoid payment to the seller of an amount as tax.
Additionally, a person misusing a resale certificate for personal gain or to evade
the payment of tax is liable, for each purchase, for the tax that would have been
due, plus a penalty of 10 percent of the tax or $500, whichever is more.

Name of Purchaser

Signature of Purchaser, Purchaser's Employee or Authorized Representative

Printed Name of Person Signing Title

Address of Purchaser

Telephone Number Date
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