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/ Select Distributors, Inc. Tel: (300) 793 - 7334
4244 S, Market Court, Suite A, Sacramento, CA 95834 Fax: (800} 481 - 5212

APPLICATION for Credit Card, Cash/Cashiers Only Account

Legal Business Name DBA Name

Tel# () Cell#(__ ) Faxt#(__ )

Street Address/City/State/Zip

Mailing City/State/Zip

Sole Proprietor Partnership# ___ of partners LLP# ___ of partners ___LLC# _ of members
__ Corporation Date & State Federal I1D# Year ownership established
Name SS# Email
Title % (own/shares) Home Tel# Cell#

Home Addr/City/State/Zip

Name SS# Email

Title % (own/shares) Home Tel# Cell#

Home Addr/City/State/Zip

CUSTOMER AGREEMENT
The undersigned understands and agrees that this is a Credit Card/Cash/Cashiers Only account and all purchases are
to be paid at the time of purchase. If for any reason, a card is not charged at the time of purchase, we authorize Sierra
Select Distributors to charge the card as soon as the omission is discovered, and if the charge cannot be completed, we
understand payment becomes due immediately by cash or cashiers check. We agree to be billed and pay an
administrative and cost of money service charge of 1.5% per month (18 percent per annum) as fair average
compensation to you for any balance not paid within 30 days of the purchase. Applicant agrees to contact Sierra Select
in writing within 30 days to resolve any claims or requests for adjustments, and will provide sufficient time for remedy
prior to contacting the card provider. If for any reason, collection proceedings or legal action are deemed necessary by
Sierra Select to collect any portion of the account that is in default, applicant(s) agree that venue shall be in Sacramento,
California unless at Sierra’s sole discretion you choose some other forum. The undersigned agree to pay all bank fees,
collection costs including reasonable attorney fees and costs whether or not suit is filed, through final dispensation.
Should the name, ownership, or structure of this business change in any way after the date of this application,
applicant(s) agrees to notify Sierra Select, in writing by certified mail return receipt requested, of such changes and
agrees that any and all charges incurred until such notice is received shall remain the responsibility of the ownership
indicated by this application. 1/we certify that all information provided herein is true and correct, and that 1/we are
authorized to bind the applicant, and that all debts are currently being paid in the normal course of business as they
become due and that no insolvency exists. 1/we grant Sierra Select a continuing security interest or lien on all
merchandise purchased on the applicants account until paid in full. A facsimile or copy of this application and
signature can be accepted as an original. Should any part of this agreement for any reason be declared invalid, such

decision shall not affect the validity of the remaining parts which will remain in full force and effect. I/we agree to
the conditions above and authorize Sierra Select to make any and all bank, trade, background, and
credit inquiries now and as needed in the future, including obtaining my consumer credit report.

X X

Legal Signatures (owner, 2 partners/members, or 2 corporate officers or authorized signers from Articles of Incorporation)

Print Name Title Date Print Name Title Date



Primary Products of Interest:
____ Mobile/Car Electronics ____Home Electronics ____Appliances ___ Outdoor

Taxes and Exemptions:
Preference: Tax Exempt

Instructions: As a courtesy, we exempt accounts from sales tax if a valid resale certificate has been completed and it matches
the Board of Equalization website information. Some States require that their own resale certificate/permit be used. Please
submit the appropriate form(s) for tax exemption in your State if the following form will not comply with their requirements.
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BOE-230 (7-02) STATE OF CALIFORNIA
GENERAL RESALE CERTIFICATE BOARD OF EQUALIZATION

Resale Certificate

| HEREBY CERTIFY:

1. | hold valid seller's permit number:
2. 1 am engaged in the business of selling tangible personal property.

3. This certificate is for the purchase of the item(s) | have listed in paragraph 5 below from Sierra Select Distributors
4. 1 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:

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 (Company)

SIGNATURE OF PURCHASER, PURCHASER’S EMPLOYEE OR AUTHORIZED REPRESENTATIVE

PRINTED NAME OF PERSON SIGNING TITLE
ADDRESS OF PURCHASER (Company Address)

)

TELEPHONE NUMBER DATE

Arizona form http://www.azdor.gov/ADOR Forms/60-69/60-2010 fillable.pdf
Hawaii form http://www.state.hi.us/tax/current/g17.pdf




