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NORSTAR OFFICE PRODUCTS dba: Boss Office Products / Presidential Seating  
5353 JILLSON ST.                                                         TEL: (323) 262-1919 
COMMERCE, CA 90040                    FAX: (323) 262-2300 or (323) 262-2210 
New Account Application                                      *** All California/Georgia customers must provide a copy of their valid permit. Along  
**Signature required at the bottom of page**                             with a signed resale certificate***see 2nd page**Multi-jurisdiction resale certificate** 

***TO COMPLETE THIS PROCESS, PLEASE PROVIDE ALL INFORMATION REQUESTED *** 
 
* BUSINESS NAME ______________________________________dba:_________________________________*YEAR ESTABLISHED_________               
 
* BILL TO ADDRESS ______________________________________________*CITY ____________________*STATE ______*ZIP ____________ 
 
* TEL (_____)__________________________*FAX (______)_________________________* E-MAIL_____________________________________ 
 
* DO YOU HAVE MULTIPLE LOCATIONS?  ___________      * WILL ANY OF YOUR ORDERS DROP SHIP INTO CA / GA? ________Y ___N 
(Attach list if more than one)      
 
* SHIP TO ADDRESS (if different from Billing): ________________________________CITY: _________________STATE: _____ ZIP: __________ 
 
* PRIMARY CONTACT: _________________________________________* CONTACT TITLE: _________________________________________  
 
* TEL: (_____)_____________________* FAX: (______)___________________* E-MAIL: ______________________________________________ 
 
* A/P CONTACT: ________________________*TEL: (_____) _______________*FAX:(_____)_______________*E-MAIL:_____________________ 
 
* DESCRIPTION OF BUSINESS: ____________________________________*RESALE #: _____________________*FEI # ____________________ 
 
* HOW WERE YOU REFERRED TO NORSTAR? *Sales Rep Name: _____________________________ Other: _______________________________ 
 
* BUYING GROUP AFFILIATION (If any  / List all that apply): ______________________________________________________________________    
 
* TYPE OF ENTERPRISE:  (       ) CORPORATION IN THE  STATE OF ________        (       ) PARTNERSHIP          (       ) SOLE PROPRIETORSHIP 

*** IF THE COMPANY IS A SOLE PROPRIETORSHIP, PLEASE PROVIDE US WITH THE OWNERS INFORMATION *** 
Owner’s name:________________________ Address:_____________________________ City:___________________ State:______ Zip:___________ 
Tel:  (________ ) _________________________ Fax:  (_________)________________________ E-mail:____________________________________ 
 
**TRADE REFERENCES                                        ** Please fill in this portion if you are applying for credit** 
 
* COMPANY NAME: _____________________________________________________________________ ACCT#_____________________________  
 
CONTACT: ____________________________________________ *TEL: (______)__________________* FAX: (_______)______________________ 
 
* ADDRESS: _____________________________________________________* CITY: _________________* STATE: ________* ZIP: ____________ 
 
* COMPANY NAME: _____________________________________________________________________ ACCT#_____________________________  
 
CONTACT: ____________________________________________ *TEL: (______)__________________* FAX: (_______)______________________ 
 
* ADDRESS: _____________________________________________________* CITY: _________________* STATE: ________* ZIP: ____________ 
 
* COMPANY NAME: _____________________________________________________________________ ACCT#_____________________________  
 
CONTACT: ____________________________________________ *TEL: (______)__________________* FAX: (_______)______________________ 
 
* ADDRESS: _____________________________________________________* CITY: _________________* STATE: ________* ZIP: ____________ 
**BANK REFERENCES        **Please fully complete information & include a copy of your voided company check to expedite process. 
(Attach list if more than one bank / account) 
 
** BANK NAME ________________________________________________________________ACCT#_____________________________________  
 
* CONTACT: __________________________________ * TEL: (______)____________________ * FAX: (_______)___________________________ 
 AUTHORIZATION FOR RELEASE OF CREDIT INFORMATION 
THE CONFIDENTIAL INFORMATION HEREIN IS FOR THE PURPOSE OF OBTAINING MERCHANDISE FROM NORSTAR OFFICE PRODUCTS, INC.  THE 
INFORMATION DISCLOSED HEREIN IS TRUE & ACCURATE TO THE BEST OF MY KNOWLEDGE. THIS APPLICATION HEREBY AUTHORIZES THE RELEASE 
OF CREDIT AND OTHER INFORMATION, INCLUDING BANKING INFORMATION, WHETHER VERBAL OR WRITTEN.  
**SIGNATURE: ____________________________________TITLE: __________________________DATE: ___________________ 
**PRINT NAME: ___________________________________ 
 NOTE:   YOUR ACCOUNT WILL BE SETUP ON PREPAID CASHIER CHECK TERMS, UNTIL CREDIT CAN BE ESTABLISHED.     
  REMINDER: PLEASE SIGN AND FAX  YOUR COMPLETED APPLICATION TO: “ATTN: CREDIT ” AT YOUR EARLIEST CONVENIENCE.    THANK YOU! 
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     Sales Tax Exemption Certificate  
                Multi – Jurisdiction   

       
 Issue to: Norstar Office Products, Inc.     
 Address: 5353 Jillson St. Commerce, CA 90040    
        
 I certify that:                                                                                  is engaged as a registered  
          ______ Wholesaler  
  Company Name (Buyer)         ______ Retailer  
               ______ Manufacturer  
  Street Address or P.O. Box:         ______ Lessor  
            ______ Other___________  
  City:     State: Zip:     
        
 and is registered with the below listed states and cities which your firm would deliver purchases to us and that any  
 such purchases are for wholesale, resale, ingredients or components of a new product to be resold, leased, or rented in  
 the normal course of our business. We are in the business of wholesaling, retailing, manufacturing, leasing or renting. 
        
 Product or Services Rendered:          

 Description of property to be purchased for resale:      
  
  

    State:        State Tax ID #:    State:        State Tax ID #:  
     
State:       State Tax ID #:   

 AL   LA   ND    
 AK   ME   OH    
 AZ   MD   OK    
 AR   MA   PA    
 CA   MI   RI    
 CO   MN   SC    
 CT   MS   SD    
 FL   MO   TN    
 GA   MT   TX    
 HI   NE   UT    
 ID   NV   VA    
 IN   NJ   WA    
 IA   NM   WI    
 KS   NY   WY    
 KY   NC        
        
 I further certify that if any property so purchased tax free is used or consumed by the firm named 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 inform 
 the seller for added tax billing. This certificate shall be 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.  
        
 Under penalties of perjury, I swear or affirm that the information on this form is true & correct as to every material matter. 
  

  
 Authorized Signature     Title:                                               Date:  
 (Owner, Partner or Corporate Officer)     

 


	NORSTAR OFFICE PRODUCTS dba: Boss Office Products / Presidential Seating  
	5353 JILLSON ST.                                                         TEL: (323) 262-1919 
	COMMERCE, CA 90040                    FAX: (323) 262-2300 or (323) 262-2210 
	 
	* BUSINESS NAME ______________________________________dba:_________________________________*YEAR ESTABLISHED_________                                                                                                                           
	* SHIP TO ADDRESS (if different from Billing): ________________________________CITY: _________________STATE: _____ ZIP: __________ 
	 
	* PRIMARY CONTACT: _________________________________________* CONTACT TITLE: _________________________________________  
	 
	* TEL: (_____)_____________________* FAX: (______)___________________* E-MAIL: ______________________________________________ 
	* A/P CONTACT: ________________________*TEL: (_____) _______________*FAX:(_____)_______________*E-MAIL:_____________________ 
	 
	* DESCRIPTION OF BUSINESS: ____________________________________*RESALE #: _____________________*FEI # ____________________ 
	**TRADE REFERENCES                                        ** Please fill in this portion if you are applying for credit** 
	* CONTACT: __________________________________ * TEL: (______)____________________ * FAX: (_______)___________________________ 
	 AUTHORIZATION FOR RELEASE OF CREDIT INFORMATION 
	 






