
___________________________  __________________________________  _______________________________ 
   AUTHORIZED SIGNATURE                                     DATE NAME                                           (PLEASE PRINT)

IF YOU ARE EXEMPT FROM PAYING CALIFORNIA SALES TAX, 
PLEASE PROVIDE THE REQUIRED INFORMATION BELOW

California Resale Certificate
I HEREBY CERTIFY:
1. I hold valid seller's permit number:____________________________________________________________________________________________________
2. I am engaged in the business of selling the following type of tangible personal property: __________________________________________________________
3. This certificate is for the purchase from______________ of the item(s) I have listed in paragraph 5 below.
4. I will resell the item(s) listed in paragraph 5, which I am purchasing under this resale certificate in the form of tangible personal property in the regUlar course of my 
business operations, and I 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. I understand that if I use the item(s) purchased under this certm~te in any manner other than as just described, I 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. I 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 certm~te to avoid payment to the seller of an amount as tax. Additionally, a person misusing a resale certifi~te 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.

_________________________________________________________________________________________________________________
SIGNATURE OF PURCHASER. PURCHASER'S EMPLOYEE OR AUTHORIZED REPRESENTATIVE
_________________________________________________________________________________________________________________

PRINTED NAME OF PERSON SIGNING                                                                                    TITLE
_________________________________________________________________________________________________________________

ADDRESS OF PURCHASER
__________________________________________________________________________________________________________________

 TELEPHONE NUMBER                                                                                                               DATE

JOINT APPLICATION FOR CREDIT

Portocork America
 560 Technology Way • Napa CA 94558 • 707-258-3930 • 707-258-3935 (fax)

FIRM NAME ___________________________________________________________ PHONE __________________________

MAILING ADDRESS _____________________________________________________ FAX _____________________________

SHIPPING ADDRESS______________________________________________________________________________________

� PROPRIETORSHIP      � PARTNERSHIP      � CORPORATION      YEAR EST.__________

NAME, PHONE NUMBER OF OWNERS/PARTNERS/OFFICERS (Please use full name and telephone number)

Name Title _____________________________________________________ Phone____________________________________

Name Title _____________________________________________________ Phone____________________________________

REFERENCES - LIST 4 Suppliers (Please use full name, telephone and fax numbers)

Name Phone ___________________________________________________________ Fax ______________________________

Name Phone ___________________________________________________________ Fax ______________________________

Name Phone ___________________________________________________________ Fax ______________________________

Name Phone ___________________________________________________________ Fax______________________________

BANK ACCOUNT REFERENCE

Bank Name __________________________________________________ Account Number______________________________

BY EXECUTION OF THIS APPLICATION, THE UNDERSIGNED AGREES THAT IF ITS CREDIT IS 
APPROVED BY PORTOCORK AMERICA, THEN SALES OF PRODUCTS BY PORTOCORK AMERICA,  TO 
THE UNDERSIGNED SHALL BE SOLELY ON THE TERMS AND CONDITIONS OF SALE, INCLUDING 
WARRANTY AND LIABILITY LIMITATIONS, ATTACHED TO THIS APPLICATION FOR CREDIT.
THE UNDERSIGNED CERTIFIES THAT THE ABOVE INFORMATION IS CORRECT, THAT IT IS 
SUBMITTED FOR THE PURPOSE OF OBTAINING CREDIT, THAT THE UNDERSIGNED IS AUTHORIZED 
TO EXECUTE THIS APPLICATION, THAT THE UNDERSIGNED HAS READ THE TERMS AND 
CONDITIONS ACCOMPANYING THIS APPLICATION AND AGREED TO ALL OF THOSE TERMS AND 
CONDITIONS ON BEHALF OF APPLICANT.

FOR OFFICE USE
ONLY

Credit  Approved: �Yes �No
Terms: ___________________

Credit Limit: _______________

Date Processed: ___________

Processed By: ____________
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