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Consent Form Authorization

This form may be reproduced or photocopied and that copy shall be as effective consent, as the
original which I/we signed.

SIGNATURE:___________________________________________

SIGNATURE:___________________________________________

DATE:_________________________________________________

COMPANY NAME:_______________________________________________________________

I hereby give my/our consent to have Escan obtain any and all information concerning my/our
checking and/or savings accounts, obligations and all other credit matters which may be required in
connection with my/our application for a dealership and/or credit from Escan.

Resale Certificate
NAME OF PURCHASER:_______________________________________

ADDRESS OF PURCHASER:_______________________________________________________

I hereby certify that: I hold a 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 such property is used for any purpose other than retention, demonstration, or display while
holding it for sale in the regualr course of business, it is understood that I am required by Sales and
use Tax Law to report and pay tax, measured by the purchase price of such property.
Description of Property to be purchased:_______________________________________________
________________________________________________________________________________
________________________________________________________________________________

Date:______________________________19____          __________________________________

Phone No.: (____)_________________________           __________________________________

(Printed name of Purchaser or Authorized Agent, and Title)

(Signature of Purchaser or Authorized Agent)
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Escan PDF Document
Please fax this form  to Escan at: 909-270-0920

Thank you for your Patronage.


