
 
Please complete Section 1 to set up your customer account. Complete Section 2 if you are applying for terms and Section 3 if your 
purchase is tax exempt. Please fax the completed form to our secure fax line (510) 226-6094 or email to AR@cellotape.com. 
 

 

Section 1. Contact Information  

Business Name: __________________________________________________________ D&B (D-U-N-S):_______-______-__________ 

Business Address: _________________________________________________________City/State: ___________________________ 

Zip/Postal Code: __________________Website: _____________________________________________Years in Business: _________ 

A/P Contact: ___________________________E-mail: ____________________________Phone: (_______) ______________________ 

 

Section 2. Credit Request (Complete if you are applying for terms)  
We request the establishment of a commercial credit account with Cellotape, Inc. / Landmark Label, authorize a credit review of our 
references and agree to pay invoices within the approved terms.  
 
Owner or Authorized Agent: ____________________________________________________________  _________________________ 
                                                                                Print Name and Title                                                       Date 

 

US Trade References (Please use your 3 larger volume operational vendors) 

1) Business Name: _______________________________________________________A/R Contact: ____________________________  

E-mail: ________________________________________________Phone: (______) ________________Fax: (______) ______________ 

2) Business Name: _______________________________________________________A/R Contact: ____________________________  

E-mail: ____________________________________________________Phone: (______) _____________ Fax: (______) ____________ 

3) Business Name: _______________________________________________________A/R Contact: ____________________________  

E-mail: ____________________________________________________Phone: (______) _____________ Fax: (______) ____________ 

 

Section 3. California Resale Certificate 
The undersigned hereby certifies that this company holds a valid seller’s permit number ________________ issued pursuant to the  
 
Sales and Use Tax Law and we are engaged in the business of selling ___________________________________________________.  
 
This certificate shall be considered a part of each order which may be given by the undersigned to CELLOTAPE, INC. / LANDMARK 
LABEL unless otherwise specified upon such order. This certificate shall continue in force and effect until revoked by the undersigned. 
 
The tangible personal property described herein which we shall purchase from CELLOTAPE, INC. / LANDMARK LABEL is exempt from 
state sales tax and state use tax by reason of one or more of the following classifications, OR, is taxable as noted: 
 
[  ] Said personal property will enter into and become an ingredient or component part of tangible personal  
property or products to be manufactured or compounded for sale by the undersigned. 
 
[  ] Said tangible personal property will be purchased for resale.                              [  ] See purchase order   
    
Description of property to be purchased: ______________________________________________________                  
 
For the above company: ____________________________   _________________ 
                   Signature                            Date    

 

 
 
 
 

California Resale Certificate must be on file before product ships 
from our facility or you may be charged sales tax. 
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