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Credit Application / Resale Certificate

Shipping Information
Business Name:
Shipping Address:
City:             State:     Zip:

Billing Information
Business Name:
DBA (if any):
Corporate ID number:                       Years in Business:
Billing Address:
City:             State:     Zip:
Phone:             Fax:
Accounts Payable Manager:

Name:
Address:
City:             State:      Zip:
Phone:             Fax:

Name:
Address:
City:             State:      Zip:
Phone:             Fax:

Permit No.:
Purchaser:
Name:
Signature:                     Date:

I hereby certify that I hold a valid seller's permit pursuant to the Sales and Use Tax Law, that I am in the
business of selling office furniture and that the tangible personal property described herein which I shall
purchase from SITMATIC/USA will be resold by me in the form of tangible personal property; however that
in the event that any such property is used for any other 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 the Sales
and Use Tax to report and pay the tax, measured by the purchase price of such property. The property to be
purchased is office furniture.

In consideration of extension of credit by SITMATIC/USA, I agree to the terms of sale: 30 days net from date of invoice and to pay 1½% per month service charge on the balance thereafter, plus cost of collection, including
attorneyfees and costs should legal action required. Any legal action resulting from transactions between Sitmatic and the undersigned shall be taen in the State of  California, County of Orange. By signingthis application,
I authorize SITMATIC/USA to confirm information supplied in this application and to report my credit experience to authorized parties.

Signature: Title:           Date:

Resale Certificate

Names of Owners, Partners, Corporate Officers
Name / Title:
Name / Title:
Name / Title:

Sales Manager:
Purchasing Agent:

Bank References
Bank:             Contact:
Address:
City:             State:      Zip:
Phone:             Fax:
Acct Number(s):

Bank:             Contact:
Address:
City:             State:      Zip:
Phone:             Fax:
Acct Number(s):

Trade References
Name:
Address:
City:             State:      Zip:
Phone:             Fax:

Name:
Address:
City:             State:      Zip:
Phone:             Fax:


