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In compliance with Sales and Use Tax Laws, it is necessary that we have from all our customers a signed resale 

certificate, with their State Sales Tax Permit number, to show that the merchandise has been purchased for 

resale. 

“The good faith of the seller will be questioned if he has knowledge of facts which give rise to a reasonable 

inference that the purchaser does not intend to resell the property as, for example, knowledge that a 

purchaser of particular merchandise is not engaged in the business of selling that kind of merchandise.” 

Please insert your business name, address and Sales Tax Permit Number, then sign, date and return by e-mail 

to amy@bwdirectwines.com. 

CALIFORNIA RESALE CERTIFICATE 

 

__________________________________________________________________________________________ 

(Name of Purchaser) 

 

__________________________________________________________________________________________ 

(Address of Purchaser) 

I HEREBY CERTIFY: That I hold a valid seller’s permit No. _________________________ issued pursuant to the 

Sales and Use Tax Law: that I am engaged in the business of selling. 

__________________________________________________________________________________________ 

                                                                                  (Type of items sold) 

That the tangible personal property described herein which I shall purchase from BWDirect 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 tax, 

measured by the purchase price of such property or other authorized amount. 

Description of property to be purchased: ________________________________________________________ 

 

Date: ______________________    

(Signature of Purchaser of Authorized Agent) (Title) ____________________________________ 
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CREDIT APPLICATION 
 

Name of Business______________________________ Type of Business_______________________________ 

Dba:_________________________________________ Wine Buyer___________________________________ 

Billing Address:_____________________________________________________________________________ 

Shipping Address:___________________________________________________________________________ 

Phone Number___________________________ Accounts Payable Phone______________________________ 

Check one: ______ Corporation  ______Partnership  _____Individual/Sole Owner ____ LLC  _____ Other 

Owner, Partners, Officers: 

Name: _____________________________________ Name:_________________________________________ 

Address: ___________________________________ Address: _______________________________________ 

City/State/Zip: ______________________________ City/State/Zip:___________________________________ 

Phone#____________________________________  Phone#_________________________________________ 

Trade References: 

           Supplier/Creditors                     Address                   Telephone#                         Contact 

1)________________________________________________________________________________________ 

2)________________________________________________________________________________________ 

3)________________________________________________________________________________________ 

Bank References: 

Bank name:_____________________________________ Contact: ___________________________________ 

Address:__________________________________________________ Telephone _______________________ 

All transactions between BWDirect and the account (Purchaser) shall be conducted in accordance with the rules and regulations of the State of 
California’s Alcoholic Beverage Control Commission (ABC).  This includes, but is not limited to, all invoices being payable and due in full 30 days 
from date of delivery.  A non-refundable $45 fee is charged on any and all returned checks.  We are also required by the ABC to place any account 
with an outstanding balance of more than 30 days on a C.O.D. basis, and under ABC rules, we must begin to charge interest of 1.5% per month 
(18%) annum on any and all balances greater than 42 days overdue, and again each 30 days thereafter, as mandated by State regulations. Terms 
for newly opened accounts will be due and payable in 15 days for first 90 days.  Terms will be extended to 30 days based upon satisfactory 
payment history.  First order will be C.O.D. for all accounts. 
By submitting this application, you authorize BWDirect to make inquiries into the banking and business/trade references that you have supplied. 
 

Cust. Name: _____________________ Signature_____________________________________ Date_________ 

Cust. Name: _____________________ Signature_____________________________________ Date_________ 

Questions: Please email bill@bwdirectwines.com or call direct (202) 997-6525 

mailto:bill@bwdirectwines.com
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CONTINUING PERSONAL GUARANTEE 

Date:_____________________ 

In consideration of the extension of credit to: 

___________________________________________________________________ 

(Company Name) 

 

I (we) personally guarantee full and prompt payment of any indebtedness owed to 

BWDirect, by said party, plus a service charge of 1.5% per month from date due to 

date of payment. 

I (we) also guarantee prompt repayment to BWDirect, of any attorney’s, court, or 

other costs expended by BWDirect, to effect collection, provided that I (we) have 

been advised by letter mailed to the address below of intention to make such 

expenditures. 

A signed personal financial statement upon which the requested credit may be 

based is attached. 

 

Signature and date: ___________________________________________________ 

Address:                     ___________________________________________________ 

 

Signature and date: ___________________________________________________ 

Address:        ___________________________________________________ 

 

 

  


