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ATTENTION: Accounting Department 

The following is a request for your company resale number. Per the State of California Board of 
Equalization, we must have on file your resale number or we must charge sales taxes on all purchases. 

 

CALIFORNIA RESALE CERTIFICATE 

 

Firm Name: Insulation Supply Company                                                                                                             
Address: 1901 HARPERS WAY, TORRANCE CA 90501 

 

I HERBY CERTIFY That I hold a valid seller’s permit No. SYAB 11277408                                       
Issued pursuant to the Sales and Use Tax Law; that I am engaged in the business of selling 

 ELECTRICAL INSULATION MATERIAL                                                                                        
That the tangible personal property described herein which I shall purchase from                                                                             
________________________________________________________________________________________ 

Will be resold by me in the form of tangible personal property; provided, however, that in the event 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 requires by Sales and Use Tax to 
report and pay tax, measured by the purchase price of such property. Description of property to be 
purchased: __________________________________________________________________ 

_________________________________________________________________________________________ 

Date: ___________________________________ 

________________________________________                  ________________________________________                                         
Printed Name of Purchase / Agent, Title                                Signature      

So that we may jointly comply with the regulations and avoid penalties, we would appreciate your 
expedient review and return of this form as soon as possible of receipt. 

Thank You for your cooperation. 

Gloria Chanco                                                                                                                  
Accounting Department          
                    


