WHOLESALE FLORISTS

7501 FLUID DRIVE

LITTLE ROCK, AR 72206 New Account Set-Up

(501) 372-4747 (800) 264-0747

FAX (501) 376-8109 RESALE CERTIFICATE AFFIDAVIT
Please provide copy of AR Sales and Use Tax Permit

COMPANY NAME:

COMPANY ADDRESS: E-MAIL ADDRESS

CITY: STATE: ZIP:

BILLING ADDRESS: BUSINESS PHONE:

CITY: STATE: ZIP:

ACCOUNTS PAYABLE CONTACT: FAX:

FEDERAL ID NUMBER: RESALE CERTIFICATE NUMBER:

FORM OF BUSINESS: CORPORATION O PARTNERSHIP O SOLE PROPRIETORO OTHER O

Years in business: In the business of reselling:

Description of merchandise to be purchased:

NAMES OF OWNERS OR AUTHORIZED OFFICERS:

NAME: TITLE:

ADDRESS: BITY: ST: Pl
PHONE: EMAIL ADDRESS:

DRIVERS LICENSE NUMBER Expiration date ST:
NAME: TITLE:

ADDRESS: CITY: ST: ZIP:
PHONE: EMAIL ADDRESS:

DRIVERS LICENSE NUMBER Expiration date ST:
NAME: TITLE:

ADDRESS: CITY: ST: zZIP:
PHONE: EMAIL ADDRESS:

DRIVERS LICENSE NUMBER Expiration date ST:

REVISED 10/09



CLAIMS POLICY
The customer must notify their sales representative of any problems with flowers or non-perishable twenty-four (24) hours of
receipt of merchandise to obtain authorization for a claim or return. No returns will be accepted without authorization.
Please provide the following information during the conversation:

+ Invoice Number
4 Exact problem with flowers or merchandise

Acknowledgement
The undersigned is personally responsible for payment of this account. | do further agree that if this account is placed in the
hands of an attorney and/or collection agency for collection, to pay 100% of Attorney's/Collection Agency’s fees on both the
principal and service charges.
4 | further acknowledge that any insufficient funds (NSF) check returned to Southern Wholesale Florists will carry a
service charge determined by Check Law Recovery Systems, Inc. or other amount as may be the policy at that

time, and agree to pay such NSF charge.

| hereby certify that | either hold or am the authorized representative(s) or the holder(s) of Arkansas Sales/Use Tax Permit
Number , or that | am a nonresident purchaser or the authorized representative(s) thereof
Number ; that this is a

of and hold a similar permit issued by the State of

current and valid permit number; and that | regularly engage in the business of reselling the tangible personal property that |
purchase from Southern Wholesale Florists. | further certify that if any tangible personal property purchased exempt under
this certificate is withdrawn from stock or otherwise used and not resold, that | will report the tax due under Arkansas
Sales/Use Tax Law and Regulations.

Signature Title Date

Signature Title Date

Signature Title Date
PERSONAL GUARANTEE

In consideration of any credit extended, | or either of us individually and jointly guarantees full and prompt payment of all

indebtedness by (Firm Name) incurred for flowers and merchandise

furnished by Southern Wholesale Florists plus finance charges and collection costs if incurred. Such guarantee shall remain
in force until its revocation is made in writing to Southern Wholesale Florists. Such revocation shall not affect any

indebtedness incurred prior to the receipt of such written notice (return receipt mail).

Individual Date
Signature Title Social Security No.

Individual Date
Signature Title Social Security No.

Individual Date
Signature Title Social Security No.

REVISED 10/09



