
 
21206 Northwest Fwy.
Cypress, TX 77429
Phone: 281-955-0281
Email to: bp@beyondparadisenursery.com

          Date  ___________________ 
 

CASH ACCOUNT APPLICATION 
    *** PLEASE PRINT OR TYPE 

 
LEGAL ENTITY:_______________________________________________                             TELEPHONE #:_________________ 
 

TRADE/DBA: _________________________________________________                             FAX #: ________________________ 
 
ADDRESS: ___________________________________________________                               
 
CITY & STATE: _______________________________ ZIP: _________________ 
 
Federal Tax ID #: ___________________________                                                       

   

 

Please complete the following Uniform Sales Tax Exemption certificate. Please be sure to sign your name 

UNIFORM SALES TAX EXEMPTION CERTIFICATE 
 
 
                                                                                                                                                     
                                       Name as Registered                                                                Customer No. 

                                                                                                                                                                                                                                                                                                   

 Trade Name                                                                                                                     
             

           Address                                                                                                                                                                    
                                                                                                                                                     
                                       The above hereby certifies: 
                                       That it is engaged in business as a (specify wholesaler, retailer, etc.)                            
 
                                       Of (type of business)                                                                                                   , and 
 
                                       holds CERTIFICATE NUMBER                                  , ISSUING STATE                           
                                      That all tangible personal property purchased from Beyond Paradise Nursery is for the purpose of: 
  Resale in the regular course of business                Use as an ingredient or component of  
                                                   1. without intervening use by me.                            2. a product being produced for sale 
 
               

3. Other (please explain)  __________________________________________________                                                                                                         

                                           If any property is purchased tax free and is used or consumed so as to make it subject to a sales 
 or use tax, the undersigned will pay any tax due directly to the appropriate taxing authority when 
 state law so provides or inform Beyond Paradise Inc for added billing. Under penalties of perjury, 
 I swear or affirm that the information on this form is true and correct as to every material matter. 
 This certificate is given with full knowledge of, and subject to the legally prescribed penalties for 
 fraud and tax evasion. 
 
                                     SIGNED                                                                 TITLE                                               
                      
                                     EFFECTIVE DATE OF CERTIFICATE                             DATE SIGNED  

PRICIPAL OFFICER NAME :_______________________________________________         TELEPHONE #:_________________ 
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