
10838 Bloomfie ld  Ave. Santa  Fe Spr ings, CA 90670
Tel  562.903.7700      Fax : 562.903.7701

Emai l : info @antares l ight ing.com

Resale Certificate

Fax #: ______________________________

To: _______________________________ Customer ID#: ________________

Attn: _______________________________

Please fill out and fax back to (562) 903-7701

___________________________   ________
     Antares Enterprises Date

RESALE CERTIFICATE

Name __________________________________________________________________

I CERTIFY,
That I hold valid seller’s permit No. ________________________________________
Issued pursuant to the Sales and Use Tax Law and that I am engaged in the business of selling

____________________________________________________________________________________________________________
the tangible personal property described herein which I shall purchase from:
  Antares Enterprises
____________________________________________________________________________________________________________

  10838 Bloomfield Ave. Santa Fe Springs, CA 90670
____________________________________________________________________________________________________________
will be resold by me in the form of tangible personal property; PROVIDED, however, that in the event of 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, determined  by the 
purchase  price of such property.

Description of property to be purchased : ________________________________________________________________________

Signature: ____________________________________________________ Date: ___________________________

Title: ____________________________________________________

Address: ___________________________________________________________________________________________________

County:     __________________________________________________________________________________________________


