CGProducts

Gas Grills * Gas Logs * Gas Lights & Other Cool Stuff!

Customer Data Form

All Applicable Blanks Must Be Completed for Processing

Date / /

Name of Firm Phone No. ( )

Fax No. ( ) Website Address:

Street

Address City State Zip
Mailing

Address City State Zip
Check One: Corporation Partnership Proprietorship Other

Corporate Name

Assumed Name (DBA)

State Incorporated Year Incorporated

President Treasurer

Person to contact regarding your company/purchasing, etc

Title Address

Phone No. ( ) Email address:

Federal Tax Identification # Taxable Non-Taxable
Please state: (1) Years in Business

(2) Years at current business address
If less than 18 Months at current address please identify:
(1) Prior business
address
(2) Landlord’s name & address (if
applicable)

What is your principle business?




In order that we may comply with the TEXAS SALES, EXCISE AND USE LAW we must have
in our files a Resale Certificate of Exemption with your resale certificate Permit Number to
show that you are registered with the State Comptroller’s office, that you are re-selling the
merchandise purchased from us, collecting the Sales Tax thereon and paying this to the
State

Below you will find the required form to be signed and returned. If you are not going to be
collecting the tax on sales made by you, then you should not sign this statement, but
instead return the form to us with that explanation. Under these circumstances we will
charge you Sales Tax on your purchases and remit to the Comptroller’s Office

BLANKET CERTIFICATE OF EXEMPTION COVERING
PURCHASES FOR RESALE, OR FOR FURTHER
PROCESSING UNDER THE TEXAS LIMITED SALES, EXCISE
AND USE TAX LAW

Date [

This certifies that all materials, goods, merchandise, and services purchased by the
undersigned from CUNNINGHAM GAS PRODUCTS are to be used for resale and are,
therefore, exempt from the provisions of the TEXAS LIMITED SALES, EXCISE AND USE
TAX LAW.

RESALE CERTIFICATE PERMIT NUMBER

Firm Name Phone ()

City State Zip

General Nature of
Business

Click Here to SubmitVia Email
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