
 

The Quilting House, Inc. 
16872 Millikan Ave. 
Irvine, Ca.  92606 
Phone (949) 476-7090 
Fax     (949) 476-2238 

www.QuiltingHouse.com 
 
To Our Customers: 
 
     In compliance with Sales and Use Tax Laws it is necessary that we have from all of 
our customers a signed re-sale certificate, with their State Sales Tax Permit Number, to 
show that the merchandise has been purchased for re-sale. 
 
     Please complete the resale form below and provide us with your sales tax permit 
number, signature, and address.  You can either mail the completed form to the above 
address or fax it to (949) 476-2238.  We thank you for your kind cooperation in this 
matter. 
 

 
FIRM NAME ____________________________________________________________ 
 
ADDRESS ______________________________________________________________ 
 
CITY, STATE, ZIP________________________________________________________ 
 
I HEARBY 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 _____________________________________________ that the tangible property 
described herein which I shall purchase from The Quilting House, Inc. will be resold by 
me in the form of tangible personal property; provided, however, that in the event any 
such property is used for any purpose other than retention, demonstration, or display 
while holding it for sale in the regular course of the business, it is understood that I am 
required by Sales and Tax Law to report and pay for the tax, measured by the purchased 
price of such property. 
 
Description of property to be purchased: _______________________________________ 
 
Phone ________________    Fax ________________  Cellular ________________ 
 
Email / Website __________________________________________________________ 
 
________________________________________________ Title _____________ 
(Printed name of Purchaser or Authorized Agent) 
 
_________________________________________________ Date _____________ 
(Signature of Purchaser or Authorized Agent) 
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