
ABBOTT LABEL, INC. 
10865 Sanden Drive, Dallas, TX   75238 

Phone (469) 330-0100 
Fax (469) 330-0210 

 
Dear Customer, 
 
State Law requires us to have a signed copy of a certificate of resale.  Please fill in and 
sign the form below. 
 
I HEREBY CERTIFY: That I hold Limited Sales Tax Permit* Number _____________ 
issued pursuant to the Limited Sales, Excise and Use Tax Act, and that the tangible 
personal property described below, or which is shown on the attached order or invoice 
which is made a part hereof, which I will purchase from Abbott Label, Incorporated, will 
be resold, rented or leased by me within the geographical limits of the United States of 
America, its territories and possessions, in the form of tangible personal property or 
attached to the tangible personal property sold; however, if I make any use of the tangible 
personal property other than retention, demonstration or display while holding it for sale, 
lease or rental in the regular course of business, the use shall be taxable to me as of the 
time when the tangible personal property is first so used, and the sales price of the 
tangible personal property to me shall be deemed the measure of the tax.  I understand 
that it is a misdemeanor to give to the seller a resale certificate for taxable items which I 
know, at the time of purchase, are purchased for use rather than for the purpose of resale, 
lease or rental in the regular course of business, and that upon conviction I may be fined 
not more than $500.00 per offense.   
 
Description of the property to be purchased:  ADHESIVE LABELS, TAGS, PRINTED 
FORMS, RAW LABELS STOCK AND OTHER RELATED ITEMS.
 
Executed this the ______ day of _______________________________. 20________. 
 
*or, Certificate of Authority number for an out-of-state retailer holding such certificate or  
permit application date. 
 
 
Purchaser : __________________________________________________________ 
 
Address : ____________________________________________________________ 
 
                ____________________________________________________________ 
                                            CITY                                                                                    STATE                         ZIP 
 
BY: ________________________________________________________________ 
                              NAME                                                                                                TITLE 
 
 
            
            
   
 


	Fax (469) 330-0210 

