
APPLICATION FOR CREDIT

Charlie Villyard
8280 Willow Oaks Corporate Drive
Suite 600
Fairfax, Va, 22031

Phone: 571 340 4478
Email: sales@gluedevil.com
USA Online Ordering: www.gluedevilonline.com 



APPLICATION FOR CREDIT
Company Name Date

Street Address P.O. Box Area Code
Phone #

City/State/Zip Area Code
Fax #

Shipping Street Address If less than five (5)
Years established                           please attach a current financial statement.

City/State/Zip Type of Business

Are purchase orders required?

If this is a division, subsidiary or other operating unit of another company please name 
company 

Name and addresses of owners, partners or officers 

Name of authorized buyers

yes no

Ownership:                Individual                Partnership                Corporation/State of                                                                          Resale Number #:                                                                

Bank Name Branch Account Number

Telephone: Name of person familiar with your business

Street address City/State/Zip

TRADE REFERENCES   MUST HAVE FAX NUMBERS
Name Telephone

Address Fax #

Name Telephone

Address Fax #

Name Telephone

Address Fax #

PLEASE RETURN TO CREDIT DEPARTMENT FAX 310-537-7786

Firm                                                                                         

Signature                                                                                 

Title                                                  Date                                

The above information is for the purpose of obtaining credit and is warranted to be true. I/we hereby authorize 
PASCO to investigate the references listed pertaining to my/our credit financial responsibility.

Applicant’s signature attests financial responsibility, ability and willingness to pay our invoice in accordance 
with our terms. Our terms are 2% 10, Net 30 to approved accounts. Invoices not paid by the 30th of the month 
following invoice date will be considered past due and subject to a 1 1/2 % per month interest charge.

In a buying group?                Yes                No       If yes, name of buying group                                                                                                                                                                               

(Required)

(Required)

South Gate, CA 90280

TRADE REFERENCES

PLEASE RETURN TO CREDIT DEPARTMENT

APPLICATION FOR CREDIT

Text

PLEASE SEND APPLICATIONS TO SALES@GLUEDEVIL.COM



1.  I hold valid seller’s permit number:        

2.  I am engaged in the business of selling the following type of tangible personal  property:   

      

3.  This certificate is for the purchase from        of the item(s) I have  
 listed in paragraph 5 below.  [Vendor’s name]   

5.  Description of property  to be purchased for resale:  

      

      

      

 
NAME OF PURCHASER  

      

 

ADDRESS OF PURCHASER  

      

 PRINTED NAME OF PERSON SIGNING  TITLE  

            

TELEPHONE NUMBER  DATE  

(     )             
 

 

 
 

 
 
 

 

 

 

 

 

 

 

 I HEREBY CERTIFY: 

CDTFA-230  REV. 1  (8-17)  STATE OF CALIFORNIA  
CALIFORNIA DEPARTMENT  OF TAX AND FEE ADMINISTRATION  

 
GENERAL RESALE CERTIFICATE  

California  Resale Certificate 

4.  I will resell the item(s) listed in paragraph 5,  which I am purchasing under this resale certificate in the form of  
tangible personal  property  in the  regular  course of  my  business  operations,  and I  will  do  so prior  to  making any  
use of the item(s) other than demonstration and display  while holding the item(s)  for sale in the regular course of  
my  business.   I  understand  that  if  I us e the item(s)  purchased under  this  certificate in any  manner  other  than as  
just described, I  will owe  use tax based on each item’s purchase price or as  otherwise provided by law.   

6.  I have read and understand the following:  

For  Your  Information:   A  person may be guilty  of  a  misdemeanor  under  Revenue and  Taxation  Code section  
6094.5 if the purchaser knows at the time of purchase that he or she will not resell  the purchased item prior to any  
use (other  than retention,  demonstration, or   display  while holding it  for  resale)  and he or  she furnishes  a resale  
certificate to avoid payment to the seller of an amount as tax.   Additionally, a person misusing a resale certificate  
for personal  gain or to evade the payment  of tax  is liable, for  each purchase,  for the tax  that  would have been  
due,  plus a penalty of 10 percent of the tax or $500,  whichever  is more.  

SIGNATURE OF PURCHASER, PURCHASER’S EMPLOYEE OR AUTHORIZED REPRESENTATIVE  

#


