
ShadowCasts ,   LLC   

Tel (415) 456-4748  •  Fax (415) 459-3906  •  www.shadowcasts.com 

PO Box 956

Resale Certificate 

(Name of Business, Purchaser and Title) 

(Street Address of Business Location) 

(City, State and Zip Code) 

I HEREBY CERTIFY:   

That I hold valid seller’s permit No. 
Issued pursuant to the Sales and Use Tax; that I am engaged in the business of selling  

That the tangible personal property described herein which I shall purchase from ShadowCasts, LLC,  
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 business, it is understood that I am required by the Sales and Use  
Tax Law to report and pay tax, measured by the purchase price of such property or other authorized  
amount.  Description of the property to be purchased for resale: 

(Signature of Purchaser or Authorized Agent) 

Date:      Telephone #:  

ShadowCasts is pleased to offer our products to you for resale, but before we do, we are required to  
have a Resale Certificate signed by you with your current State Sales Tax Permit Number on file.  

Please print clearly  when completing this form and return it to us as soon as possible via fax or mail.    
Thank You! 

...for the rest of their life!® , Fairfax, CA 94978


