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MARINE DISTRIBUTION www.seawide.com

Resale Affidavit

Please complete all lines of the resale certification below and submit it to our Accounting Office
along with copies of your state-issued resale certifications, at: accountsreceivable@seawide.com
or fax it to 951-600-8530. We are required to charge tax on all purchases shipped into, delivered
in, or will called in CA, FL, PA, and WA until we receive valid resale certification.

Name of Purchaser (“ME,” MY,” or “I” if individual or “COMPANY” if a business)

Address of Purchaser

I/COMPANY HEREBY CERTIFY: That COMPANY or individual listed above holds a valid
seller’s permit, number ,
issued by the state(s) of , pursuant to
Sales and Use Tax Law(s); that I am engaged in the business of selling

; that the
tangible personal property described herein which I/COMPANY shall purchase from Seawide
Marine Distribution, Inc. will be resold by ME/COMPANY in the form of tangible personal
property; provided, however, that in the event any of such property is used for any purpose
other than retention, demonstration, or display while holding it for sale in the regular course of
business, it is understood that I/COMPANY am required by Sales and Use Tax Law to report
and pay tax, measured by the purchase price of such property. Description of property to be
purchased:

I certify that the above statements are true, complete, and correct, and that no material information
has been omitted. By signing this Resale Affidavit, | understand that Seawide is accepting this
certification/affidavit in good faith; and agree that it is MY/COMPANY’s responsibility to register,
file, and pay Sales and Use Taxes pursuant to the laws of the state(s) in which I/Company does
business; /COMPANY will hold Seawide Marine Distribution, Inc. harmless from all Sales and
Use Tax or other related tax liability on MY/COMPANY’s purchases; | am the purchaser or am
authorized to sign on behalf of COMPANY and bind them by such signature; /COMPANY will
notify Seawide in writing if an order or orders should have Sales or Use Tax added.

Date:

(Print Name and title of owner, partner, or Authorized Agent)
Phone:

(Signature of owner, partner, or Authorized Agent of purchaser)
Email: Other:

RESALE CERTIFICATION
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