
FANALE DRINKS 
Application for New Business Account

Full Name: Last, First, Middle                                                          Legal Business Name /DBA

BILL TO Address                                           City                                 State     Zip Code              Business Hours

     City                                 State     Zip Code              Business Hours

Please attach copy)       Resell Permit No. (Please attach copy)      Driver’s License No. (Please attach copy)                   

Purchasing Point of Contact Name   Main Number                     Cell Number                 Email Address

Accounts Payable Contact Name      Main Number                     Cell Number                  Email Address

PRIMARY APPLICANT

PLEASE ANSWER AND CHECK ALL APPLICABLE BOXES:

I have been operating this business since 

I am a existing retail store of: I am a new business owner for:

Ice Cream/Yogurt/Donut

Bar/Restaurant/Cafe

Applicant Signature Print Name Date

Foodservice/Packaging

Other(s), please specify

(month/year)

What other product(s) would you be interested in purchasing through Fanale Drinks that we do not carry?

How did you hear about us? Please specify. 

_____________________________ ______________________________________________________

By Signing below, I hereby certify that the above information provided is correct and I authorize the release of credit information to Fanale Drinks by out bank and 
trade references. Fanale Drinks will expect prompt payment within the credit limit and term granted. Failure to comply with credit terms will be grounds for immediate 
termination of credit privileges. The undersigned agrees to comply with credit terms extended with full knowledge that any cost incurred by Fanale Drinks to secure 
will be the responsibility of the undersigned. These may include, but are not limited to, collection agency fees and legal expenses. All accounts beyond terms are 
subject to 1.5% monthly service charge (18% per annum.)

Coffee/Tea/Juice Shops

FOR OFFICE USE ONLY - DO NOT MARK

Representative Signature Approved by Approval Date
_____________________________ ______________________________________________________



BOE-230 (7-02) STATE OF CALIFORNIA
GENERAL RESALE CERTIFICATE BOARD OF EQUALIZATION

California Resale Certificate

I HEREBY CERTIFY:

1. I hold valid seller’s permit number:           

2. I am engaged in the business of selling the following type of tangible personal property:

          

3. This certificate is for the purchase from           of the item(s) I have
listed in paragraph 5 below. [Vendor’s name]

4. I will resell the item(s) listed in paragraph 5, which I am purchasing under this resale certificate in the form of
tangible personal property in the regular course of my business operations, and I will do so prior to making any
use of the item(s) other than demonstration and display while holding the item(s) for sale in the regular course of
my business.  I understand that if I use the item(s) purchased under this certificate in any manner other than as
just described, I will owe use tax based on each item’s purchase price or as otherwise provided by law.

5. Description of property to be purchased for resale:

          

          

          

6. I have read and understand the following:

For Your Information:  A person may be guilty of a misdemeanor under Revenue and Taxation Code section
6094.5 if the purchaser knows at the time of purchase that he or she will not resell the purchased item prior to any
use (other than retention, demonstration, or display while holding it for resale) and he or she furnishes a resale
certificate to avoid payment to the seller of an amount as tax.  Additionally, a person misusing a resale certificate
for personal gain or to evade the payment of tax is liable, for each purchase, for the tax that would have been
due, plus a penalty of 10 percent of the tax or $500, whichever is more.

NAME OF PURCHASER

          
SIGNATURE OF PURCHASER, PURCHASER’S EMPLOYEE OR AUTHORIZED REPRESENTATIVE

PRINTED NAME OF PERSON SIGNING

          
TITLE

          
ADDRESS OF PURCHASER

          
TELEPHONE NUMBER

(          )           
DATE
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