
Distributor ID Number

Name (Last, First, Middle)

Co-Distributor (Last, First, Middle)

Mailing Address 

City State Zip Code

Home Phone Number

Distributor Information

FAX Number

Work Phone Number

Sales Tax Information and Agreement

Sales Tax License #: ________________________________ State: _____________ Expiration Date: _____________

I have a current, valid Sales Tax License in the state in which I conduct business (a copy of which I have attached to
this form). I will adhere to the sales and use tax requirements in the State, County, City, and RTD (Rapid Transit
District) in which I reside and do business.

I further understand that I must collect and submit sales and/or use tax to the proper state and local authorities as
required by the appropriate state and local laws, regulations and ordinances.

I indemnify and hold E’OLA harmless against any liability or penalty which may result due to my failure to fully
comply with sales and/or use tax requirements in areas in which I reside and conduct business.

Distributor Signature ______________________________________________________ Date __________________

Co-Distributor Signature ___________________________________________________ Date __________________

(Attach current copy of Sales Tax License)
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