
2130 Sawtelle Blvd. Suite 300B
Los Angeles, CA 90025

310-996-2305  Fax: 310-477-0497 

Reseller Application

Thank you for your interest in becoming a reseller/distributor of Brazil Products
Company’s fine products.  Please fill out the following basic information about your 
company and fax back to 310-477-0497.  

Date  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Contact  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Telephone  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Fax  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Company  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

City  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

State, Zip  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Country  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E-mail  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



RESALE CERTIFICATE 

_____________________________________________________________________________
(Name of Purchaser) 
_____________________________________________________________________________
(Address of Purchaser) 

I HEREBY CERTIFY: That I hold valid reseller permit No._______________________ issued
pursuant to the Sales and Use Tax Law; that I am engaged in the business of selling:
____________________________________________________________________________;
in the state of _____________________________________ and that the tangible personal prop-
erty described herein which I shall purchase from Brazil Products Company will be resold by
me in the form of tangible personal property; provided, however, that in the event any of such
property is used for any purpose other than retention, demonstration, or display while holding it
for sale in the regular course of business, it is understood that I am required by the Sales and
Use Tax Law to report and pay tax, measured by the purchase price of such property or other
authorized amount. Description of property to be purchased: Pre-biotic Foods and
Supplements.  
Date: _______________ 20____  

______________________________________________
(Signature of Purchaser or Authorized Agent)  

______________________________________________
(Title)  

Telephone: ( ____ )  _____ -  ________ 
(Cell phone , Home or Company)

Fax: ( ____ )  _____ -  ________ 

E-Mail: ________________________________ 


