
Date _______________

Business Name__________________________________________________________________________________

Federal ID Number (if applicable) __________________________________________________

Business Owner’s Name__________________________________________________________

Year Business Established_________________________________________________________ 	

Contact Person(s) _______________________________________________________________

Business Address________________________________________________________________

City / ST / Zip ____________________________________________________________________________________

Ship to Address__________________________________________________________________________________

City / ST / Zip ___________________________________________________________________________________

Business Phone___________________________________ 	 FAX _________________________________________

E-Mail Address __________________________________________________________________________________

Application for Wholesale ZAMBA Beads Account

1440 W. 52nd Avenue
Denver, CO 80221

1-800-525-0940  •  303-442-3429 FAX  
www.dlartglass.com  •  info@dlartglass.com

Indicate the type of business ownership (check one)
	  Corporation	  Partnership	  Sole Proprietorship

Which best describes your type of business? (check one)
	  Retail Shop	  Manufacturing 	  Boutique	
	  Repairs	  Web based	  Other _________________

How long have you been in business?
	  Less than 2 years	  2 to 5 Years	
	  5 to 10 Years	  More than 10 Years	

Where is your business located?
	  Commercial space	  Residential Space	  Mall	  Other ___________
	 How long at this location______________________________________________________

How did you hear about ZAMBA Beads? 
	  Advertisement in publication	  Trade Show	  Manufacturer referral
	  www search	  Peer referral	  Other _____________
	 Please specify publication/manufacturer/search engine/etc. ________________________________

Do you carry any other lines similar to ZAMBA Beads? _________________________________________

Which ones?__________________________________________________________________________ 

Which industry periodicals do you read?____________________________________________________ 

D&L Art Glass Supply® requires a completed application form and documentation. Please provide complete information and 
documentation to assist us in processing your application quickly and accurately. 

We appreciate your time to complete this process. If you have any difficulties or concerns, just call. 
Completion of this application does not guarantee acceptance.

Application Checklist
	 Form completed
	 Signed Exemption Certificate 
Attach one or more of  
the following:
	 Copy of current resale tax 

license or copy of current 	
business license

	 Federal ID number



D&L ART GLASS SUPPLYTM

EXEMPTION CERTIFICATE

Under the provisions of the Retail Sales Tax and Use Tax Act, we, as vendors, are obliged to charge and collect such
tax based on the sale price of all tangible personal property sold to purchasers in the state unless we have a certificate
signed by you on file to the effect that such purchases are for resale or are otherwise exempt.

Please complete and sign the EXEMPTION/BLANKET RESALE CERTIFICATE below to eliminate the tax we must
otherwise add. Mail the completed certificate to D&L. To expedite the application process you may FAX this form, but
you must then send the original via mail. By law, we must have an original, signed form on file.

Your tax registration number as a retailer must be inserted in the space provided. If you do not have a retailersʼ permit
number, but are exempt for some other reason, please make a note of your reason for exemption. 
Thank you.

EXEMPTION/BLANKET RESALE 
CERTIFICATE (PURCHASE FOR RESALE)

To: D&L Art Glass SupplyTM

The undersigned hereby certifies that she/he is a dealer in tangible personal property and that the tangible personal
property which is purchased from the above will be purchased for the purposes of resale. This notice shall be
considered a part of each order given unless otherwise specified.

The undersigned understands that in the event that he/she uses or consumes the property so purchased otherwise
than as above specified, she/he becomes liable for the tax imposed by law in such cases and will report said tax direct
to the Tax Commission for his/her next regular sales and use tax return.

State Sales tax License Number:__________________

City Sales Tax Number__________________

Signed this ____________ day of _______, 20___ by

___________________________________
Trade Name

___________________________________
Ownership (as on Sales Tax License)

___________________________________
Street Address

___________________________________
City/State/Postal Code

___________________________________
Signature of Authorized Representative


