640 Glenoaks Blvd.
San Fernando, CA 91340
Phone (818) 256-1101

Honey’s Place Fax (818) 256135
sales@honeysplace.com
New Account Setup Form

Attention to:

Business Name: Owner’s Full Name:

Owner’s E-mail:

DBA (if applicable):

Owner’s Phone Number:

Billing Address:

Manager’s Name:

Manager’s E-mail:

Manager’s Phone Number:

Shipping address is same as billing address Buyer’s Full Name:

Buyer’s E-mail:

Shipping Address:

Buyer’s Phone Number:

Accounts Payable’s Full Name:

Fax: Store/Office Phone: Accounts Payable's E-mail:
Is the shipping address:

Accounts Payable’s Phone Number:

Commercial Residential

IRS Tax Id (if applicable):

Will you be using the Honey’s Place Drop Shipping Service?
Y & y P SNIPRINg What type of account do you need?

Yes ] No

Drop Ship Stock Both

What would you like your default shipping company to be?
Please only check one: Would you like to receive new product emails?

uPs FEDEX USPS Will Call [ v |D|N°
Would you like e-mail notifications on your orders?

Local Delivery (with Mgt. Approval) 3rd Party Yes |No
What is your primary business? Would you like an online ordering account?
D Brick & Mortar Drop Ship Online Retail Yes No
. ) = If Yes, what e-mail would you like your password sent to?
Home Party Lingerie International
- ] Would you like to request Terms?
E Online Reseller Smoke Shop Party Supplies a
(if so, circle any and Yes No
note the User ID)
User ID: Check below what you would like e-mailed to you:
DeBayI:IAmazonDOther Tracking Invoices Both
Do you have a POS System? How would you like your monthly statements delivered?
v N If Yes, what type?
€s ° E-mail US Mail Both
**DO NOT FILL OUT BELOW THIS LINE** INTER-OFFICE USE ONLY

Received Verified Documents/Items
Account Manager: Personal Continuing Guaranty
Application for Credit
Credit Card Authorization
Copy of Credit Card (Front & Back)
Articles of Incorporation/Organization
City/State Business LicensS 61 210
State Resale/Sales Tax Certificate
CA Resale/Tax Certificate
Sales & Use Tax Multi-jurisdiction Form
Net 30 = ROG E‘ C.0.D Check Driver License/State Identification Card

‘ Dropship Contract

D C.0.D Cash CC-MANUAL Verification of Licenses, Addresses, & Phone #

DPRE-PAY CC-NO BOOK Verified Signature

Executive Signature

Date Submitted:

Lead Source:

Account Number:

Credit Limit: $ Account Hold at: days
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UNIFORM SALES & USE TAX CERTIFICATE-MULTIJURISDICTION

The below-listed states have indicated that this form of certificate is acceptable, subject to the notes on pages 2-4. The issuer and the recipient have the
responsibility of determining the proper use of this certificate under applicable laws in each state, as these may change from time to time.

Issued to Seller: Honey’s Place, Inc. Address: 640 Glenoaks Blvd, San Fernando, CA 91340
2) Is engaged as a registered

1) I certify that: O Wholesaler

Name of Firm: O Retailer

Name of Buyer: OManufacturer

Address: OSeller (California)
O Lessor (see notes on pages 2-4)
O Other (specify)

And is registered with the below listed states and cities within which your firm would deliver purchases to us and that any such purchases are for wholesale,
resale, ingredients or components of a new product or services to be resold, leased, or rented in the normal course of business. We are in the business of
wholesaling, retailing, manufacturing, leasing (renting) the following:

3) Description of Business:
4) General description of tangible property or taxable services to be purchased from the seller:
5) Find your state below. If blank, enter your State Registration, Seller’s Permit, or ID Number. If not, follow your state’s instructions.

State Registration, Sellers Permit or ID Number of Purchaser State Registration, Sellers Permit or ID Number of Purchaser

AK _Go to step #6 and provide EIN # below MT Go to step #6 and provide EIN # below

AL NC*

AR ND

AZ? NE"

CA’® NH Go to step #6 and provide EIN # Below

co* NJ

CT NM*"® This form does not apply. Use New Mexico State Form NTTC
DC* NV

DE Go to step #6 and provide EIN # below NY This form does not apply. Use New York State Form ST-120
FL’ This form does not apply: Use Florida State Form DR-97. oH*

GA® OK”!

HI* OR Go to step #6 and provide EIN # below.

1A PA*

1D PR This form does not apply. Use Puerto Rico State Form AS-2916.1
IL4,ID RIZB

IN This form does not apply. Use Indiana State Form ST-105. SC

KS SD*

K" TN

LA This form does not apply. Use Louisiana State Form R-1042. TX*

MA This form does not apply. Use Massachusetts State Form ST-4. uT

MD" VA This form does not apply. Use Virginia State Form ST-10

ME" VT

M WA

MNE Wr’

MO WYV This form does not apply. Use West Virginia State Form WV/CST-280
MS _This form does not apply. Use State of Mississippi Resale Certificate WY This form does not apply. Use Wyoming State Tax Exception Certificate

6) For buyers with locations in states that do not require sales tax or registrations, please check the appropriate box(es):

AKDO DEO MTO NHO ORO EIN #

I further certify that if any property or service so purchased tax free is used or consumed by the firm as to make it subject to a Sales or Use Tax we will pay the tax
due directly to the proper taxing authority when state law so provides or informs the seller for adding tax billing. This certificate shall be a part of each order
which we may hereafter give to you, unless otherwise specified, and shall be valid until canceled by us in writing or revoked by the city or state. A facsimile
and/or PDF signature shall be deemed an original and can be used as such for all purposes.

7) Under penalties of perjury, I swear or affirm that the information on this form is true and correct as to every material matter.

Owner Signature: Print Name:

Officer’s Title: Date:

8) Please return completed form to: (818) 256-1115 or mail to: Honey’s Place, 640 Glenoaks Blvd, San Fernando, CA 91340.

A facsimileand/orPDF signatureshallbe deemedan original andcanbe usedassuchfor all purposes.
Formoreinformationor questiongegardingcompletionof this form, feel freeto contactHoney'sPlacedirectly.
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jacob
Typewritten Text
A facsimile and/or PDF signature shall be deemed an original and can be used as such for all purposes.
For more information or questions regarding completion of this form, feel free to contact Honey's Place directly.

jacob
Cross-Out
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