SOHO PAPER

66 Okner Parkway,   Livingston, NJ 07039

Tel:  1-800-813-9181    Fax: 1-800-491-7351
Dealer Account Application

Requirements to become a dealer:

• Resale tax exemption certificate

• Business state/federal identification number

• Business checking account

Trade Name: __________________________ Legal Name: ____________________________

Date business commenced: ______________________ 
Phone: ____________________ Fax: ____________________

Billing Address: ________________________________ 
City: ___________________ State: _____ Zip: _______ 
Shipping Address: ________________________________

City: __________________ State: _____ Zip: __________

Principal/Owners Name: ________________________ E-Mail Address: __________________

Type of Business: ______________________ Tax ID#: _______________________________

Legal Ownership: 

· Proprietorship 

· Partnership 

· Corporation If incorporated what state? __________________

Resale Certification

I certify that I am a dealer in tangible personal property purchased for resale. I also certify that all purchases by___________________________________________ (your business name) from Soho Paper are for resale purposes. If I use or consume any tangible property that I purchased from Soho Paper for resale, I assume full responsibility to report and pay any sales tax, retail occupation tax, service occupation tax or use tax to the appropriate taxing authority.

Business Name: __________________________________ 
Resale Certificate # _________________________________

Signature of Purchaser or Authorized Agent Print Name Date

Preferred Method of Payment

· Credit Card 
· Company Check 
· Only Commercial Credit (additional application)

