
© W E SCOSA-F LO R I DA,  I N C 06/01/05

WESCOSA-FLORIDALocal Phone 407-324-3550
Local Fax    407-324-9355

800-349-7367 Toll Free Phone
888-324-9355 Toll Free Fax

STATE TAX RESELL CERTIFICATE MUST BE SUBMITTED 
(FAXED OR MAILED) WITH CREDIT APPLICATION

BILL TO ___________________________________________________________________

ADDRESS ________________________________________________________________

P.O. BOX _________________________________________________________________

CITY _______________________________________________________________________

STATE ____________________ ZIP _________________________ / _____________

TELEPHONE # ( ___________ ) _______________ — _______________________

EMAIL ADDRESS _______________________________________________________

SHIP TO __________________________________________________________________

ADDRESS ________________________________________________________________

P.O. BOX _________________________________________________________________

CITY _______________________________________________________________________

STATE ____________________ ZIP _________________________ / _____________

FAX # ( ____________ ) _______________ — __________________________________

OWNER  __________________________________________________________________

HOME

ADDRESS ________________________________________________________________

CITY _______________________________________________________________________

STATE _____________________ ZIP _________________________ / _____________

TELEPHONE # ( ___________ ) _______________ — _______________________

CO-OWNER ______________________________________________________________

HOME

ADDRESS ________________________________________________________________

CITY _______________________________________________________________________

STATE _____________________ ZIP _________________________ / _____________

TELEPHONE # ( ___________ ) _______________ — _______________________

Does your company have multiple locations? [ ] Yes [ ] No If checked yes  -  List other locations addresses on reverse side.

Is a purchases order required from your company? [ ] Yes [ ] No State sales tax exemption number ___________________________________

Accounts Payable Contact: _______________________________________________________________________________________________________________________________

Authorized buyers: _________________________________________________________________________________________________________________________________________

Type of business: [ ] Proprietorship [ ] Partnership [ ] Corporation Years in business: _____________ D & B # __________________________

_______________________________________________________________________________________________________________________________________________________________

Bank(s) Branch Account # Telephone_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

Trade References Address City ST Zip Fax #_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

Signed

____________________________________________________________________________

Signed

____________________________________________________________________________

Date

The information given on this application is for the purpose of obtaining credit and is, to the best of my (our) knowledge, true. I (we), the undersigned, do hereby give
authorization to WESCOSA-FLORIDA, INC. to investigate my (our) credit and financial responsibility. I (we) further agree to comply with payment terms and guarantee
any indebtedness from the applicant, and in the event of any default on the account, I (we) agree to pay reasonable collection costs, including attorney fees.

CCRREEDDIITT  AAPPPPLLIICCAATTIIOONN

WESCOSA-FLORIDA
2788 SOUTH FINANCIAL CT. • SANFORD, FLORIDA 32773-8118
LOCAL 407-324-3550 • WATS 800-349-7367 • FAX 407-324-9428
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