
VERIFICATION
RE-SALE

3 3 7 0  N . S a n  Fe r n a n d o  R d. . # 1 0 7  Lo s  A n g e l e s , C A  9 0 0 6 5
Tel : 323.256.7009 Fax : 323.256.7027 web: www.ivgd.com

Date:

Purchaser (Company Name):

Address:

Signature of authorized person:

Title:

Seller’s Permit No. :

Re-Sale Certificate
I hereby certify that the items purchased are printed sales massages and that the 

printed sales massages described which I shall purchase from IVGD will be delivered 

by seller or the seller’s agent through the U.S. Postal Service or by common carrier 

at no cost to another person who becomes the owner of the printed material. If any 

such printed material is determined no to be printed sales message or is delivered 

other than as specified above, I understand that I am required by the sales and use 

tax law to report and pay tax, measured by the purchase price of such property. 

Description of property to be purchased: Brochures, Catalogs, and other Printed matter.

PLEASE  FILL  OUT  AND  RETURN


