
DATE:

TO:

TELECOPY NUMBER:

TELEPHONE NUMBER:

FROM:

RESALE INFO SHEET

Dear Sir/Madam:
In order to complete your resale information, we require the following:

1. A copy of your “Seller’s Permit” issued by the State Board 
of Equalization faxed to us.

2. Fill out the form below completely and fax it back to us. 

Please fax both items to (323)871-0127 as soon as possible.  Thanks.

1546 N. ARGYLE AVENUE
HOLLYWOOD, CA  90028-6410

info@ametron.com
Rentals & Repair (323)466-4321

Sales & Installation (323)462-1200
Parts & Accessories (323)464-1144

Fax  (323)871-0127
State Lic. # 753362

American Electronic Supply, Inc.

Audio/Video

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 Ametron/American
Electronic Supply, Inc. 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 required by the
Sales and Use Tax Law to report and pay for the tax, measured by the purchase price of such property.

Description of property to be purchased:

Dated Signature

at By and Title

Phone Address

Fax


