
Dear Valued Customer:

California state law requires that we have a resale card on file for all accounts that are nontaxable. The resale card must
have an original signature to be valid. Please complete the card below and mail the original to Talley communications
Corp. Please FAX a copy of the card to us as soon as possible.

If you are a taxable account, please advise as such so that we may adjust our records accordingly.

Thank you for your cooperation  and prompt response.

Sincerely,

Talley Communications Corp.

12866 Ann Street, Bldg. 1, Santa Fe Springs, CA 90670-3024 � (562) 906-8000
23125 Bernhardt Street, Hayward, CA 94545-1622 � (510) 783-2111

9823-H Pacific Heights Blvd., San Diego, CA 92121-4705 �  (858) 546-0355
2640 N. 37th Ave., Phoenix, AZ 85009-1326 � (602) 353-8200
email: sales@talleycom.com � internet: www.talleycom.com

���������	
��

�	������

�	������	� 

���

Fax #: (562) 906-8080

FIRM NAME: ______________________________________________________________________________________

I  HEREBY CERTIFY,
That I hold valid seller’s permit No.
__________________________________________________________________________________________________
issued pursuant to te Sales and Use Tax law: that I am engaged in the business of selling

____________________________________________________________________________________________________
that the tangible personal property herein which I shall purchase from:

Talley Communications Corp.

will be resold by me in the form of tangible property, PROVIDED, however, that in the event 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 the property purchased:
____________________________________________________________________________________________________

_________________________________________________________________________________________________________________

SIGNATURE: ________________________________________________

DATED: ________________ 20_____ BY & TITLE: _________________________________________________

PHONE: _______________________ ADDRESS: ___________________________________________________

FAX: __________________________ CITY, ST, ZIP: ________________________________________________


