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Please send back to AR Dept. @ 

916-266-7496 (fax) or 

accounting@cvgsonline.com 

(e-mail) 

*Please send in the original in addition to faxing or e-mailing

General Company Information: 

Company 
Name: 

DBA 
(if different) 

Address: 
City/State/Zip: 

Phone#: 

Fax #: 

E-mail: 
Date Business 
Established: 

Type of products 
you will purchase: 

EIN or SSN #: 

Type of Business: Sole Proprietor Partnership Corporation 

# of employees: 

Corporations or Partnerships: (skip this section if you are a sole proprietor) 
Please list the following information for the company’s chief corporate officers or 

partners: State of Incorporation:   

Name: Phone #: 
Address: 
City/State/Zip: 

Title: 
E-mail: 

Name: Phone #: 
Address: 
City/State/Zip: 

Title: 
E-mail: 

All Businesses: (so that we can better serve you) 
Has this company ever had credit with us before?  YES     NO   
If yes, under what name?   
Is this company tax exempt?  YES    NO 
If yes, please send us your resale form/card so that we can put the information into our system appropriately 
Does your business require purchase orders?         YES   NO 

    Does your business want confirmations?        YES   NO  
    E-MAIL __________________________________________   -OR-   FAX______________________________________ 

 AMOUNT: ________________       SALES REP: ____________________
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* Vendor references are required if applying for terms

    Method for receiving invoices? E-MAIL FAX PRINT & MAIL (Accounts Payable information) 
    (Statements will also be sent via this method) 

AP e-mail address: AP Fax#: 
AP mailing address:   City: State: Zip: 

Bank Reference: 

Name/Contact 
Person: 

Phone #: 
Fax #: 

Address: 
City/State/Zip: 

Account #: 

Vendor References: (PLEASE NOTE: you must have been in business for at least 1 year) 

Name: Phone #: 
Address: 
City/State/Zip: 

AR Fax #: 
Account # 

Name: Phone #: 

Address: 
City/State/Zip: 

AR Fax#: 
Account # 

Name: Phone #: 
Address: 
City/State/Zip: 

AR Fax #: 
Account # 

Name: Phone #: 
Address: 
City/State/Zip: 

AR Fax#: 
Account # 

Name: Phone #: 
Address: 
City/State/Zip: 

AR Fax #: 
Account # 
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I have read and understand the terms and conditions stated above and agree to all these terms and conditions. 

Dated: Month Day Year _20 

Guarantor (print name): 

Guarantor Signature: 

Home/Cell #: 

Dated: Month Day Year _20 
Guarantor (print name): 

Guarantor Signature: 

Home/Cell #: 
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BOE-230 (7-02) STATE OF CALIFORNIA
GENERAL RESALE CERTIFICATE BOARD OF EQUALIZATION

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. [Vendor’s name]

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 certificate 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
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

SIGNATURE OF PURCHASER, PURCHASER’S EMPLOYEE OR AUTHORIZED REPRESENTATIVE

PRINTED NAME OF PERSON SIGNING TITLE

ADDRESS OF PURCHASER

TELEPHONE NUMBER

(          )       
DATE
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