
Business Information

Business Name

Owner Manager

Address

city

e-Mail

SP- CODE

Owner / Applicant Information

Full Name

Date of Birth

Position

Blanket certification of resale

* Send a copy of BUSINESS LICENSE and PASSPORT with this application

MANAGERACCOUNTS P5517 N.W. 163RD ST. Miami Gardens, FL 33014
TEL : 305-430-4400    FAX : 305-621-5444

MIAMI  HEADQUATER

 Tel (Business ) Whatsapp

 Fax

Term

Office use only

Price level

bijouxhairusa/www.bijouxhair.com

Country

Current Carring
Hair Brand

Passport No.

Signature of Applicant Date

This note certi�es that all material, merchandise, or goods purchased by undersigned
after are  purchased for the following purpose ;

Resale as tangible personal property
To be incorporated as a material part of other tangible personal property
to be produced for sale by manufacturing, assembling, processing or re�ning
To be exported for sale,use,or consumption outside the continental limits of  the United States.
Other :

This  certi�cate shall be considered a part of each order which we shall give,provided such order contains our  
certi�cate  number. This  certi�cate  is to continue in force until revoked.

I agree to receive promotional messages sent via an autodialer, and this agreement isn’t a condition of any purchase. 
4 Msgs/Month. Msg & Data rates may apply.
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