
Payment Method:
 Electronic Check  (*see details below) Date Completed:
 Credit Card
 Open Account  (application upon request)

Do you have a resale number you would like to use?  No  Yes

Existing or previous account with Charles McMurray Co?  No  Yes Account number: 

City: State: Zip:

City: State: Zip:

Main Contact Number: ( ) -
Order 

Confirmation
Invoices & 
Statements

Web
Login

Phone:

Email:   

Phone:

Email:   

Phone:

Email:   

Business Type:

Years in business: How many employees do you have?

What wholesale businesses do you currently buy from?

What do you want to purchase?

Who referred you / how did you hear about us?

FOR ADMIN AND SALES USE ONLY

WELCOME KIT

(Example: Cabinet maker, 
door shop, installer, etc.)

NEW CUSTOMER APPLICATION FORM

ALL FIELDS REQUIRED Email completed form to accounts@mcmurray.com

Form Completed By:

Company Name:

Business License #:
(If yes, resale certificate required. 
See your applicable form / pages 2-4)

Billing Address:

Shop Address: 
(if different)

Owner's Name:

Purchasing Contact:

Accounting Contact:

TERRITORY MATRIX

*ELECTRONIC CHECK - The Fastest and Most Secure Way to Make a Payment
Pay for your orders in advance with Electronic Check (eCheck) automatically or via email or phone.
To get set up for eCheck - email a voided copy of your check to AR@mcmurray.com.  This is a one-time requirement.
There are three options for how to use eCheck to pay for your orders:

  Automatic eCheck: Once signed up for automatic eCheck, Charles McMurray Co will automatically process a check on your behalf. This ensures that 
your order ships automatically, without delay.  The date of your order will be used as the check number and your invoice will be emailed to you the day after 
the order ships. No need to wait for an email or a phone call to finalize your order. Automatic eCheck is particularly efficient when placing your orders online.

  eCheck by email: We will email your order total to you then you email a check or check number to AR@mcmurray.com. We'll recreate your check and 
ship the order that day.

  eCheck by phone:  You can give your check number to your customer service rep or ask to be transferred to accounts receivable.  Your order will ship 
that day.

(       )       -

(       )       -

(       )       -



1.  I hold valid seller’s permit number:        

2.  I am engaged in the business of selling the following type of tangible personal  property:   

      

3.  This certificate is for the purchase from        of the item(s) I have  
 listed in paragraph 5 below.  [Vendor’s name]   

5.  Description of property  to be purchased for resale:  

      

      

      

 
NAME OF PURCHASER  

      

 

ADDRESS OF PURCHASER  

      

 PRINTED NAME OF PERSON SIGNING  TITLE  

            

TELEPHONE NUMBER  DATE  

(     )             
 

 

 
 

 
 
 

 

 

 

 

 

 

 

 I HEREBY CERTIFY: 

CDTFA-230  REV. 1  (8-17)  STATE OF CALIFORNIA  
CALIFORNIA DEPARTMENT  OF TAX AND FEE ADMINISTRATION  

 
GENERAL RESALE CERTIFICATE  

California  Resale Certificate 

4.  I will resell the item(s) listed in paragraph 5,  which I am purchasing under this resale certificate in the form of  
tangible personal  property  in the  regular  course of  my  business  operations,  and I  will  do  so prior  to  making any  
use of the item(s) other than demonstration and display  while holding the item(s)  for sale in the regular course of  
my  business.   I  understand  that  if  I us e the item(s)  purchased under  this  certificate in any  manner  other  than as  
just described, I  will owe  use tax based on each item’s purchase price or as  otherwise provided by law.   

6.  I have read and understand the following:  

For  Your  Information:   A  person may be guilty  of  a  misdemeanor  under  Revenue and  Taxation  Code section  
6094.5 if the purchaser knows at the time of purchase that he or she will not resell  the purchased item prior to any  
use (other  than retention,  demonstration, or   display  while holding it  for  resale)  and he or  she furnishes  a resale  
certificate to avoid payment to the seller of an amount as tax.   Additionally, a person misusing a resale certificate  
for personal  gain or to evade the payment  of tax  is liable, for  each purchase,  for the tax  that  would have been  
due,  plus a penalty of 10 percent of the tax or $500,  whichever  is more.  

SIGNATURE OF PURCHASER, PURCHASER’S EMPLOYEE OR AUTHORIZED REPRESENTATIVE  





I hereby certify that I hold valid seller's permit number  ________________  issued pursuant to chapters 372, 374 
and 377 of the Nevada Revised Statutes; that I am engaged in the business of selling 
_____________________________ ; and that the tangible personal property described in the second paragraph of this 
certificate, which I purchase from:  ____________________________, will be resold by me in the form of 
tangible personal property. I further certify that in the event any of the property is used for any purpose other than 
retention, demonstration or display while I am holding it for sale in the regular course of business, it is 
understood that I am required by chapters 372, 374 and 377 of the Nevada Revised Statutes to report it and pay the 
tax measured by the purchase price of the property. 

Description of the property to be purchased: 

Purchaser 

Address 

Signature of Authorized Purchaser 

Dated 

at 

NEVADA RESALE CERTIFICATE

kathd
Rectangle



ADOR 10316 (11/20)  

Arizona Form 

5000A Arizona Resale Certificate

This Certificate is prescribed by the Department of Revenue pursuant to A.R.S. § 42-5022.  The purpose of the 
Certificate is to document the purchase of tangible personal property for resale in the purchaser’s regular course 
of business.  It is to be filled out completely by the purchaser and furnished to the vendor. The vendor shall retain 
this Certificate for single transactions or for specified periods as indicated below.  This Certificate shall be obtained 
from the purchaser at the time of the sale.  Incomplete Certificates are not considered to be accepted in good faith.
A.  Business Name and Address: B.  Check Applicable Box:
Business Name *TPT/Sales Tax License No. Single Transaction Certificate

 Period From   Through   
(You must choose specific dates for which the certificate will be valid. You are 
encouraged not to exceed a 12 month period. However, a certificate will be 
considered to be accepted in good faith for a period not to exceed 48 months if the 
vendor has documentation the TPT license is valid for each calendar year covered 
in the certificate.)

Address

City State ZIP Code

Business Email (Optional) BusinessTelephone Number (Optional)

Vendor’s Name

C.  Precise Nature of  Purchaser’s Business:

D.  Description of  Property Being Purchased:

E.    
The following sales of  tangible personal property do not require the purchaser to provide a TPT or other Sales Tax License 
(check appropriate box): 
 Sales to the U.S. government or its departments or agencies for resale (purchased directly by the Federal Government).
 Sales to an unlicensed Arizona School District for resale (purchased directly by the school district).
 Sales to a nonprofit charitable I.R.C. § 501(c)(3) organization for resale.  (Attach I.R.S. determination letter to this form.)
 Sales to a nonprofit charitable I.R.C. § 501(c)(3), (c)(4), or (c)(6) organization associated with a major league baseball team or a national professional 

golfing association for resale.  (Attach I.R.S. determination letter to this form.)
 Sales to a nonprofit charitable I.R.C. § 501(c)(3), (c)(4), (c)(6), (c)(7), or (c)(8) organization that sponsors a rodeo featuring farm and ranch animals  

for resale.  (Attach I.R.S. determination letter to this form).
 Sales to a nonprofit charitable I.R.C. § 501(c)(6) organization that produces, organizes, or promotes a cultural or civic related festival or event - for 

resale.  (Attach I.R.S. determination letter to this form).

F.  Certification
A seller that has reason to believe that this Certificate is not accurate, complete, or applicable to the transaction 
may not accept the Certificate in good faith and the seller will not be relieved of the burden of proving entitlement 
to the exemption from tax.  A seller that accepts a Certificate in good faith will be relieved of the burden of proof 
and the purchaser may be required to establish the accuracy of the claimed exemption from tax as provided 
in A.R.S. § 42-5009.  Subsequent use or consumption of the tangible personal property by the purchaser other 
than sale in the ordinary course of business will subject the purchaser to the Arizona use tax.  Willful misuse 
of this Certificate will subject the purchaser to criminal penalties of a felony pursuant to A.R.S. § 42-1127(B).
I, (print full name)  , hereby certify that these purchases are for resale in the 
ordinary course of business and that the information on this Certificate is true, accurate and complete.  Further, if purchasing 
as an agent or officer, I certify that I am authorized to execute this Certificate on behalf of the purchaser named above.

     
SIGNATURE OF PURCHASER TITLE  DATE

• Use this form to purchase tangible personal property for resale in the ordinary course of business.
• Wholesalers must have a Transaction Privilege Tax (“TPT”) or other state’s Sales Tax License to purchase 

tangible personal property for resale.
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