
                               
 
 

NAME OF BUSINESS DATE 

ADDRESS ACCOUNTS PAYABLE CONTACT PHONE 

CITY STATE ZIP CODE FAX 

NATURE OF BUSINESS FEDERAL ID # DATE ESTABLISHED RESALE TAX OR PERMIT 

TYPE OF BUSINESS NAME OF OWNER OR OFFICERS 
  
 

PRESIDENT 

  
VICE PRESIDENT 

  SECRETARY 
 

  TREASURER 

BANK NAME AND ADDRESS CONTACT PHONE 

We estimate our monthly credit requirements from your firm to be $ 

BUSINESS REFERENCES 

(1) 
NAME ADDRESS PHONE 

(2) 
  

(3) 
  

(4) 
  

(5) 
  

(6) 
  

(7) 
  

 

 

CERTIFICATE OF RESALE 
STATE OF ILLINOIS 

Seller:  Counter Design Co., Inc. 

Purchaser:  ___________________________________________________________________ 

Address:  ____________________________________  City:  __________________________ 

Purchaser’s Registration or Resale Number:  ________________________________________ 

This is to certify that all merchandise purchased on and after this date from the above-named 
seller is for purpose of resale.  I (we) will be responsible for Illinois ROT, Use Tax, SOT, and 
local taxes, if any. 
 
                        Authorized Signature of Purchaser and Title                                                            Date 

Check One 
 

                   Corporation 
 
                   Partnership 
 
                   Individual Ownership 
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