
That the tangible personal property described herein which I shall purchase for sale from:

will be resold by me 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 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:

Rev 09.2020

STANDARD MANUFACTURING

 
 Name of Company or Individual

    
 Address
   
   
 City                                                                                 State                                          Zip

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

CALIFORNIA RESALE CERTIFICATE

CHECK THE CATEGORIES THAT ARE APPLICABLE FOR RESALE

RESIN PRODUCTS
Polyester, Vinyl Ester, Epoxy Polyurethane 
Resins/Foams Coatings: Hi-Gloss, Primers 
Gelcoats, Pigments, Fluoro Paints, Catalyst/ 
Cream Hardener, Additivies Promoters, Reactive 
Monomers, & Duratec Products 

REINFORCMENTS/ FILLERS
Fiberglass/Hybrid materials/Mat/Gun Roving Core 
Materials, Surface Veil, Extenders, Prepreg 
Materials, Thixotropes Hydrates, Dry Pigments 

SURFBOARD PRODUCTS
Surf Leash Plugs, Fin Boxes, Blanks

VACUUM BAGGING MATERIAL 

ADDITIONAL PRODUCTS MUST BE ITEMIZED SPECIFICALLY FOR RESALE: 

Signature

Date

Phone Number

Print Name of Purchaser or Authorized Agent and Title

***PLEASE ATTACH A COPY OF YOUR SELLER'S PERMIT***
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