
New Account Form

Please include a photocopy of your State Resale Certificate / Sales Tax Exemption Certificate with this form. 
  
We cannot create an account for your without your certificate. Most read “display prominently” at the top, and they 
request you to post in your place of business, or near the cash register.  Please include with this form a clear copy of 
your state Resale Certificate, Sales Tax Exemption Certificate, or your business license if you are in a state that does 
not collect sales tax.

Your Name

First  ____________________ Last  __________________  Email ___________________________________________

Business Credentials

We only sell to businesses with a Sales Tax ID, Exemption Certificate, Business License, or Reseller’s Permit.

Business Name ___________________________________________________________________________________

Website __________________________________________________________________________________________

State Resale Certificate / Sales Tax Exemption Certificate Number_______________________________________

Contact Information: Billing address

Just your billing address. We will ask for your shipping address on your first order.

Phone Number _________________________  Alternate Phone or Fax Number ______________________________

Street Address______________________________________________________________________________________

City _____________________________________   State _____________________   ZIP Code ____________________

Address Type:       Business Address          Residential Address

How did you hear about us? __________________________________________________________________________

Please include with this form a clear copy of your state Resale Certificate, Sales Tax Exemption Certificate, or your 
business license if you are in a state that does not collect sales tax.

Email or fax your completed form and certificate to:  

shop@ctwhomecollection.com  |  1-866-735-5846 (fax)
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