
 
Tack Warehouse of Texas, LLC 

6300 Ridglea Place 
Suite 411 

Fort Worth, Texas 76116 
(254)897-7515 

Fax (707)735-9501 
e-mail  dealers@txtack.com 

 
Wholesale/Reseller Program 

Application Form 
 
 
Business Name: ______________________________________________________ 
 
Owner’s Name(s)_____________________________________________________ 
 
Federal Tax ID #______________________________________________________ 
 

Number of Employees______(including yourself) 
_____Corporation   _____Partnership   _____Proprietorship 

 
Mailing Address_______________________________________________________ 
 
City________________________________State______________Zip____________ 
 
Shipping Address______________________________________________________ 
 
City________________________________State______________Zip____________ 
 
Phone(____)___________________Fax(____)_______________________________ 
 
E-Mail Address________________________________________________________ 
 

Credit Card Information  
 
Type of Credit Card ___Visa  ___ Master Card   ___ Discover 
 
Credit Card #_____________________________________Expiration Date_________ 
 
Is shipping address also your home address?  ________Yes  _________No 



 
 
Do you operate inside the State of Texas?    ________ Yes    ________ No 
 

If Yes, you will need to submit a Texas Sales and Use Resale Certificate (Form 01-339) 
BEFORE we can process your order without sales taxes. 

 
Estimated amount of tack purchases in the next 12 months?  $_________________________ 
(Note: You must purchase over $1,000.00 in the next 12 months to remain a member of the program.  Failure 
to purchase the required minimum amount could result in loss of the Wholesale/Reseller privileges from our 
company.) 
 
Please describe your business operation:   __________________ Physical Store 
 
      __________________Web Site Store/Auction  
 
      __________________ Mobile Tack Trailer 
 
      __________________ Riding Stable/Equine Health 
 
      __________________ Catalog/Direct Selling 
 
      __________________ Other 
 
If Other, Please describe: _________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 

Agreement 
 
By my signature below, I am requesting access to the Wholesale/Reseller Program of Tack Warehouse of Texas, 
LLC.  I understand that access to this program is at the sole desertion of Tack Warehouse of Texas, LLC and can be 
revoked at anytime.  I further understand that I am not allowed to use the Tack Warehouse of Texas, LLC name, 
logo, forms, or any other item that is considered proprietary without the express written consent of Tack Warehouse 
of Texas, LLC.   
 
I acknowledge and agree that I am considered an independent contractor and as such, I am not an employee, sales 
representative, agent, or any other representative in any capacity of Tack Warehouse of Texas, LLC.  Failure to 
adhere to these terms and conditions shall cause my removal from the Wholesale/Reseller Program immediately.  
Tack Warehouse of Texas, LLC is not responsible for any damages, errors, shortages, labor disputes, or any other 
issues that could cause shipments of products from our manufactures to be delayed.  Tack Warehouse of Texas, LLC 
will use its best efforts to deliver your order as soon as possible. 
 
I understand and agree to these conditions and request to be a member of the Wholesale/Reseller Program of Tack 
Warehouse of Texas, LLC. 
 
 
 
       ____________________________________ 
       Signature                                  Date 



 
 
 
 
 
 
 
 
 
 

FOR TEXAS RESIDENTS ONLY 
 
 
 
 
 
 
 

Texas Sales and Use Resale Certificate (Form 01-339) 
 
 

This form is only required if you answered that you operate your 
business or if your product is shipped to an address inside the State 

of Texas. 
 
 
 



01-339
 
(Rev.9-07/6)
 

TEXAS SALES AND USE TAX RESALE CERTIFICATE 

Name of purchaser, firm or agency as shown on permit Phone (Area code and number) 

Address (Street & number, P.O. Box or Route number) 

City, State, ZIP code 

Texas Sales and Use Tax Permit Number (must contain 11 digits) 

Out-of-state retailer's registration number or Federal Taxpayers Registry (RFC) number for retailers based in Mexico 

(Retailers based in Mexico must also provide a copy of their Mexico registration form to the seller.) 

Seller: 

Street address: 

I, the purchaser named above, claim the right to make a non-taxable purchase (for resale of the taxable items 
described below or on the attached order or invoice) from: 

Description of the type of business activity generally engaged in or type of items normally sold by the purchaser: 

The taxable items described above, or on the attached order or invoice, will be resold, rented or leased by me within the geographical 
limits of the United States of America, its territories and possessions or within the geographical limits of the United Mexican States, in 
their present form or attached to other taxable items to be sold. 

I understand that if I make any use of the items other than retention, demonstration or display while holding them for sale, lease or rental, 
I must pay sales tax on the items at the time of use based upon either the purchase price or the fair market rental value for the period 
of time used. 

I understand that it is a criminal offense to give a resale certificate to the seller for taxable items that I know, at the time of purchase, are 
purchased for use rather than for the purpose of resale, lease or rental, and depending on the amount of tax evaded, the offense may 
range from a Class C misdemeanor to a felony of the second degree. 

Description of items to be purchased on the attached order or invoice: 

City, State, ZIP code: 

Purchaser Title Date 

This certificate should be furnished to the supplier. Do not send the completed certificate to the Comptroller of Public Accounts. 
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