
 
 
 
TO:  
Attn: 
 

                ACME Portable Machines, Inc 
                1330 Mountain View Circle, Azusa, CA91702 U.S.A. 
                       Tel:(626) 610-1888   Fax:(626) 610-1881 
                                http//www.acmeportable.com 
 

To: 
Attn: 
 
 
Ref: Resale Certificate (Seller’s permit) 
 
Dear Customer: 
 
We are in the process of updating our customer file and we did not find the 
copy of your certificate of resale in our file.  As you may know, Law requires 
that we should keep a coy of your seller’s permit in our file.   Please fill out 
details of your resale permit in the following form with signature and then fax 
back to us at (626) 610-1884.   Thank you for your cooperation. 
 
Firm Name: 
 
     _____________________________________________________ 
 
I HEREBY CERTIFY:  That I hold valid seller’s permit No. ___________________ 
    
issued pursuant to the Sales and Use Tax law; that I am engaged in the business  
 
of selling  ______________________________________________that the tangible  
 
personal property described herein which I shall purchase from: 
 
          _________ACME PORTABLE MACHINES INC_____________ 
  
will be resold by me in the form of tangible personal property; provided, however, 
in the event any such property is used for any purpose other than retention, 
demonstration, or display while holding it for sale in the regular course business, 
it is understood that I am required by the Sales and Use Tax law to report and pay 
for the sales tax, measured by the purchase  price of such property. Description 
of Property to be purchased: 
 ____________________________________________________________________ 
 
Date:   ______________ Signature ___________________________                   ___ 
      __________________________________________ 
           (Printed name of Purchaser or Authorized Agent, and Title) 
 
Phone (            ) ___________________                                                                   ___    
   
Address ____________________________________________                 _________ 

 


