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Dealer Application 

 
NEW:____ UPDATE:____      

Company’s Legal Name:_______________________________________________________________ 
DBA:_________________________ Date Business Started:___________In Which State:___________ 
Type Of Ownership:_____________Corporation:________Sole Prop.:_________LLC:_____________ 
If Incorporated, State of Incorporation:____________________________________________________ 
Sales Tax Resale Number:____________________________________State:_____________________ 
 
 

RESALE TAX CERTIFICATE MUST BE ATTACHED TO YOUR APPLICATION 
 
 

Buyer’s Name: (First)________________________________Last:_____________________________ 
Business Address:____________________________________________________________________ 
City:_____________________________________State:___________Zip:_______________________ 
Shipping Address: :___________________________________________________________________ 
City:_____________________________________State:___________Zip:_______________________ 
Phone:_________________________________Fax:_________________________________________ 
Email:_________________________________Contact For Accounts Payable:____________________ 
Store Front? Yes_____No_____    Website? Yes____No____ URL:_____________________________ 
What Type Of Business?       Wholesale_____Retail______Contractor______Installation____________ 
          E-Commerce_____Other:_________________________ 
 

 
 
 

OWNERSHIP INFORMATION 
1) Primary Owner 
Title:_______________________________________________________________________________ 
First Name:____________________________Last Name:____________________________________ 
Address:____________________________________________________________________________ 
City:_____________________________________State:___________Zip:_______________________ 
Phone:_________________________________Fax:_________________________________________ 
Email:______________________________________________________________________________ 
 

Email:AcueTruss@gmail.com 
Phone: (818)672-6822 / (818) 850-5535 
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OWNERSHIP INFORMATION (cont’d) 
 
2)  
Title:_______________________________________________________________________________ 
First Name:____________________________Last Name:____________________________________ 
Address:____________________________________________________________________________ 
City:_____________________________________State:___________Zip:_______________________ 
Phone:_________________________________Fax:_________________________________________ 
Email:______________________________________________________________________________ 
 
3)  
Title:_______________________________________________________________________________ 
First Name:____________________________Last Name:____________________________________ 
Address:____________________________________________________________________________ 
City:_____________________________________State:___________Zip:_______________________ 
Phone:_________________________________Fax:_________________________________________ 
Email:______________________________________________________________________________ 
 
 

Trade References 
 

          Name:                              Address:                              City/State:              Phone:               Fax: 
________________  ____________________________   __________        ___________  ___________ 
________________  ____________________________   __________        ___________  ___________ 
________________  ____________________________   __________        ___________  ___________ 
________________  ____________________________   __________        ___________  ___________ 
________________  ____________________________   __________        ___________  ___________ 
 
 

Buyer agrees to be bound by terms and conditions of sales set forth by ACUE TRUSS. A 
finance charge of 1.5% per month will be charged to past due accounts not paid with in 
terms plus any collection costs including attorney fees.  

I certify that all information on this application is true and accurate.  

____________________________________    __________________________   ______ 

PRINT FULL NAME                                   SIGNATURE                             DATE  

 

 
 
 

Email:AcueTruss@gmail.com 
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CREDIT CARD AUTHORIZATION FORM 
 

I HEREBY AUTHORIZE ACUE TRUSS TO KEEP MY SIGNATURE ON FILE AND TO 
CHARGE/DEBIT MY CREDIT CARD FOR ON ALL MY ORDERS AND ANY OTHER OVER DUE 
BALANCES IN THE FUTURE.  

I UNDERSTAND THIS FORM IS VALID UNLESS I CANCEL THE AUTHORIZATION THROUGH 
WRITTEN NOTICE TO ACUE TRUSS BY CERTIFIED MAIL.  

 MASTERCARD   VISA   DISCOVER  AMERICAN EXPRESS 
 
 

Credit Card Number: __________________________ Expires: ___________CSV: ________ 
Credit Card Signature Authorization:_____________________________________________ 
 
I UNDERSTAND THAT MY SIGNATURE ON THIS CONTRACT WILL SERVE AS MY 
AUTHORIZED SIGNATURE ON THE CREDIT CARD SLIP.  

Company name as it appears on card:____________________________________________ 
First, Last name as it appears on card:____________________________________________ 
Billing Address: :___________________________________________________________________ 
City:_____________________________________State:___________Zip:_______________________ 
Phone:_________________________________Fax:_______________Email:_____________________ 
 
Being the Cardholder or Corporate Officer, by signing below I understand and agree to the terms & conditions set 
forth by ACUE TRUSS and agree to pay and specifically authorize ACUE TRUSS to charge my credit card on all 
orders for the products and services provided. ACUE TRUSS will provide me with an Invoice statement detailing all 
of my charges. Returned goods or cancelled orders are subject to a 20% re stocking fee, less shipping charges. A 
finance charge of 1.5% per month will be charged to past due accounts not paid with in terms plus any collection 
cost including attorney fees.  

I Certify that al information on this application is true and accurate. 

 

____________________________________    __________________________   ______ 

PRINT FULL NAME                                   SIGNATURE                             DATE  

Email:AcueTruss@gmail.com 
Phone: (818)672-6822 / (818) 850-5535 
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California Resale Certificate 
 
 
 

Name Of Purchaser 
 
 

Address Of Purchaser 
 
 

I HEREBY 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:______________________________________________________________________________
____________________________________________________________________________________ 
 
That the tangible personal property described herein which I shall purchase 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 
the Sales and Tax Law to report and pay tax, measured by the purchase price of such property or 
other authorized amount.  

Description of property to be purchased: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Signed in the month of _________________________Day________________Year________________ 
 
________________________________________________                 ___________________________ 
(Name of Purchaser/ Authorized Agent)                                                 (Signature) 
 
Title:________________________________ 

Email:AcueTruss@gmail.com 
Phone: (818) 672-6822 / (818) 850-5535 
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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:________________________________________________________________________ 

Address:_____________________________________________________________________________ 

I Certify that: Name of Firm (buyer):______________________________________________________ 

Address:_____________________________________________________________________________ 

Is engaged as a registered  Wholesaler Retailer Manufacturer Seller(California) 

Lessor 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 service1 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:  

Description of business:__________________________________________________________________ 

General description of tangible property or taxable services to be purchased from the seller:____________ 

_____________________________________________________________________________________ 

State           State Registration, Seller’s Permit, or ID Number of Purchaser (list all) 

_______     ___________________________________________________________________________ 

_______     ___________________________________________________________________________ 

_______     ___________________________________________________________________________ 

_______     ___________________________________________________________________________ 

_______     ___________________________________________________________________________ 

_______     ___________________________________________________________________________ 

Email:AcueTruss@gmail.com 
Phone: (818) 672-6822 / (818) 850-5535 
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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 inform the seller for added 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.  

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

Authorized Signature:__________________________________________________________________ 
                              (Owner, Partner, or Corporate Officer) 

Title:______________________________________________________  Date:_____________________ 
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TERMS & CONDITIONS OF SALES 

EFFECTIVE JANUARY 01, 2013 

All orders are to be pre-paid via cashier's check, credit card, wire transfer or cash until a completed dealer application has been 
submitted and approved for company check & or terms. Any accounts approved for terms or company check must have a valid 
credit card authorization form on file with ACUE TRUSS accounting office. Absolutely no C.O.D. shipments accepted. Any 
bounced check subject to a $35.00 penalty charge per deposit.  

Any shortage or damages in shipment upon receipt must be indicated on the bill of lading (delivery document) and be reported 
to ACUE TRUSS within 3 business days. No claims will be accepted there after. All returns are to be prepaid, must be 
accompanied by RA # and properly packaged for shipping. No call tags will be issued.  

Issuance of RA# is not an agreement for credit. A final decision will only be made after the product returned has been 
evaluated. Returned item for credit may be subject to a 20% handling & restocking fee. There are no refunds; proper credit will 
be applied to the dealers account. Any credits issued will be applied to new purchase orders with-in 90 days from date of credit 
memo. Credit memos not used with-in 90 days will be automatically void and cancelled. All returns for repair or credit must be 
shipped back via prepaid freight with a traceable carrier. Non-prepaid returns will be refused.  

Discontinued and Closeout merchandise cannot be returned for any reason.  

ACUE LIGHTING products include warranties against defects in material and workmanship for a period of one year from date 
of purchase from a ACUE LIGHTING authorized dealer / distributor. (dropped, abused, misused, water damaged, or neglected 
products are not covered under warranty). Specifications and technical data are intended for guidance purposes only. ANY 
ATTEMPT OF REPAIR BY THE DEALER, DISTRIBUTOR OR END USER VOIDS THE WARRANTY. ACUE TRUSS 
does not accept any liability for user error or omissions.  

Any other brand names, products shown, used and mentioned within our price list, catalog & website are the registered trade 
marks of their respective companies and / or owners.  

IMPORTANT: BY PLACING AN ORDER FOR OUR PRODUCTS AND SERVICES, OR MAKING PAYMENTS, BUYER 
AGREES TO BE BOUND BY OUR CONTINUING TERMS & CONDITIONS OF SALES. A FINANCE CHARGE OF 1.5% 
PER MONTH WILL BE CHARGED TO PAST DUE ACCOUNTS NOT PAID WITHIN TERMS PLUS ANY 
COLLECTION COSTS INCLUDING ATTORNEY FEES.  

ACUE TRUSS continuing terms & conditions of sale (including pricing) may and are subject to change at anytime, at its 
discretion, without prior notice.  

ACUE TRUSS - worldwide / global offices and headquarters are located in Los Angeles, California, United States of 
America. For more information and inquiries please contact us at: AcueTruss@gmail.com  

 
 

Email:AcueTruss@gmail.com 
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