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California Resale Card Form
[Required only for businesses located in California]

Company/Organization Name: _____________________________________________________________________________________________________

I HERBY CERTIFY that I hold a valid sellers permit with the #: _________________________________________________________________________

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: R.O. UltraTec USA, Inc. will be resold 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: ___________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Signature: _____________________________________________________________________________ Date: __________________________________

At: _____________________________________________________________________________________________________________________________

By and Title: ____________________________________________________________________________________________________________________

Phone: ( ______________ ) ________________________________________ Fax:  ( ______________ ) ________________________________________

Address:________________________________________________________________________________________________________________________

P.O. Box: _______________________________________________________________________________________________________________________

City: ___________________________________________________________________________________________________________________________

State/Province: __________________________________________________ Zip/Postal Code: ___________________________________________


