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DEALER/RESELLER  APPLICATION
GENERAL INFORMATION:

Business Name: Primary Contact Name:

Phone Number: Fax Number:

Email Address:

Company Structure:

 Sole Owner LLC

 Corporation  Partnership    

 Other
Years in Business:

Principals/Owners:
(names/titles)

Fed Tax ID or SSN

DUNS #

Sales Tax Exempt: No Yes

Please indicate if you are a member of the following buying groups: 

 The VGM Group Member #:

 The MED Group Member #:

BILLING INFORMATION:

Billing Address:

Billing City: Billing State:

Billing Country: Billing Postal/Zip Code:

Accounts Payable 
Contact Name:

Accounts Payable Phone 
Number:

Choose invoice 
delivery method 

preference:

 Email - 

 Fax - 

 Statement Mailed

SHIPPING INFORMATION: *Check here if same as billing address

Ship To Address:

Ship To City: Ship To State:

Ship To Country: Ship To Postal/Zip Code:

FINANCIAL INFORMATION 

Business Reference:

CREDIT REFERENCES: 

Company Name Phone Number Fax Number Account #
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ADDITIONAL TERMS:
TERMS AND CONDITIONS: Payment in full shall be due and payable prior to shipment of product via wire payment, ACH or (for

agrees to pay all charges within payment terms and the balance owed will be come due in full upon any default in payment or 

-

Signed: Title:

Note  Application must be signed by a principal, owner or other authorized representative of the Company.

Name (Please Print): Date:

REGULATORY INFORMATION:

I certify that

Federal Law restricts this device to sale by or on the order of a practitioner licensed by the laws of the State in which he practices, to 
State of Texas locations

ALL MEDICAL DEVICES:
investigating and reporting so 

Signed: Title:

Note  Application must be signed by a principal, owner or other authorized representative of the Company.

Name (Please Print): Date:

(Company Name) (Address)

PERSONAL GUARANTEE:

Signed: Title:

Note  Application must be signed by a principal, owner or other authorized representative of the Company.

Name (Please Print): Date:
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UNIFORM SALES & USE TAX CERTIFICATE - MULTI-JURISDICTION:

I certify that: is engaged as a registered:

Address: Manufacturer Seller (California)

Lessor Other (Specify)

the business of wholesaling, retailing, manufacturing, leasing (renting) the following:

Description of business:

General description of tangible property or taxable services to be purchased from the seller:

State State

MT

AL NC

AR ND

AZ NE

CA NH

CO NJ

CT NM

DC NV

DE NY

FL OH

GA

HI OR

IA PA

ID PR

IL RI

IN SC

SD

TN

LA

MA UT

MD VA

ME VT

MI

MN

MO

MS

Title: Date:
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INSTRUCTIONS REGARDING UNIFORM SALES & USE TAX CERTIFICATE

Caution to Seller:

a type normally sold wholesale, resold, leased, rented or incorporated as a ingredient or component part of a product manufactured by 

Notes:

business in the form of tangible personal property, which includes property incorporated as an ingredient or

is located outside Georgia, does not have nexus with Georgia, and the tangible personal property is delivered by drop shipment to the
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c) the buyer is purchasing tangible personal property for resale or incorporations as an ingredient or component part into a
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A) Sales tax permit information may consist of:

(ii) In lieu of a copy of the permit, obtain the following:

exemption is found to be invalid, for whatever reason, unless the Tax Commission determines that purchaser should be pursued for 

the transaction to be a sale for resale, the following conditions must be present:
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OPEN-ENDED CREDIT CARD AUTHORIZATION:

Credit Card Type:

Credit Card #:

Credit Card Expiration Date:

Security Code:

(Print Your Name)

(Company Name)

Rev Date: 10/05/2020



ADDITIONAL CUSTOMER INFORMATION:

help us match you with right member of our team:

Is your principle business (select one):

Type of business:

 Other (Specify)

Billed to 3rd

 Yes  No

 Yes  No

Additional comments that may help us to
serve you better:

Please fax or email your completed account application to:
CREDIT DEPARTMENT

Email: 

Rev Date: 10/05/2020

(440) 572-4261




