
BerrienBuggy Dealer Application 
 
BerrienBuggy Inc. sells wholesale only to licensed businesses, so it is necessary that the original application forms are returned and 
processed, before a wholesale sale can be made.  All information is held in strict confidence and is solely for use by BerrienBuggy Inc.   
 
The business applying must have a business telephone number listed in that name that can be obtained through the telephone information 
system.  We also require set business hours, even if you are part-time, so the public can walk in to do business anytime during the hours 
listed. 
 
Fill out this application supplying all the necessary information for each question and take care that it is legible. 
 
Legal Business Name______________________________________________________________________________________________ 
 
 
Mailing Address __________________________________________________________________________________________________ 
 
 
Shipping Address (if different) _______________________________________________________________________________________ 
 
 
City __________________________________________________ State _____________ Zip ____________________    -    ___________ 
 
 
Business Telephone Numbers     (________) ___________________________               Fax (________) ___________________________  
 
 
Date Business Was Started ________________________ Business Hours ___________________________________________________ 
 
 
Business Web Address ____________________________________________ Email __________________________________________ 
 
 
Sales Tax License Number _____________________________________________________ 
(The license that requires you to collect tax on your sales & pay those taxes to your state.  The same number goes on the Tax Exempt form.) 
 
Type of Business  (check all that apply)    _____ Parts & Accessories Sales only  
       _____ Parts, Accessories Sales & Repair 
 _____ Wholesale    _____ Warehouse Distributor (wholesale & retail) 
 _____ Retail     _____ Other __________________________________________ 
 
What is your primary line of business?  ________________________________________________________________________________ 
 
Services that you offer: ____________________________________________________________________________________________ 
 
Please list names of Buggy parts suppliers and VW parts suppliers where you currently buy direct: 
 
__________________________    _________________________    ________________________    ______________________________ 
 
__________________________    _________________________    ________________________    ______________________________ 
 
Structure of Business: _______CORPORATION _______PARTNERSHIP _______ PROPRIETORSHIP 
 
Owner(s) or Officer(s) ____________________________________________________________Title _____________________________ 
 
Owner(s) or Officer(s) ____________________________________________________________Title _____________________________ 
 
Owner(s) or Officer(s) ____________________________________________________________Title _____________________________ 
 
Name of all Persons Authorized to Purchase for the company _____________________________     ______________________________ 
 
__________________________________   ____________________________________    ______________________________________ 
 
Is there another telephone number we could have, if we need to reach you after hours? _________________________________________ 
 
Application completed by: 
 
________________________________________________ Title: _____________________________ Date: ________________________ 
 
 
Berrien Buggy Inc. reserves the right to deny wholesale pricing to anyone and the right to determine distributorship, which may require 
additional information.  There will be no exclusive territories granted. 
 
To expedite processing, you may fax the forms & license, but the originals must be received before a dealership is granted. 
 
Mail the original forms to: 

BerrienBuggy Inc.     10644 US Hwy 31        Berrien Springs, MI 49103-1526 
4/03 



SALES AND USE TAX CERTIFICATE OF EXEMPTION 
 
This certificate is invalid unless all four sections are completed by the purchaser. 
 
Section 1:  Check one of the following:    

____ One time purchase  ____ Blanket Certificate * 
 
The purchaser hereby claims exemption on the purchase of tangible personal property and selected services made under 
this certificate from BerrienBuggy Inc. and certifies that this claim is based upon the purchaser’s proposed use of the items 
or services, or the status of the purchaser. 
 
Section 2:  Items covered by this certificate: 
 ____ All items purchased 
 
 ____ Limited to the following items:  _____________________________________________________ 
 
Section 3:  Basis for exemption claim: 

RESALE 
_____  At Retail – Sales Tax License Number  ______________________________(same number as on the 

application) 
         (Please furnish a photo copy of the above license) 

_____  At wholesale – No number required 
 
 _____ Agricultural Production:  (Describe)_______________________________________________ 
 
 _____ Industrial Processing 
 

NON-PROFIT ORGANIZATIONS 
_____ Government Entity - Non-profit School, Non-Profit Hospital, and Church  (circle type of organization) 

 
 _____ Internal Revenue Code Section 501 ©(3) and 501©(4) Organizations 
 
 _____ Exempt letter from the State of Michigan 
 

_____ Other, (explain): ____________________________________________________________________ 
 
Section 4:  Certification: 
 
I declare, under penalty of perjury, that the information on this certificate is true, that I have consulted the statutes, administrative rules and other sources 
of law applicable to my exemption, and that I have exercised reasonable care in assuring that my claim of exemption is valid under Michigan law.  In the 
event this claim is disallowed, I accept full responsibility for the payment of tax, penalty and any accrued interest, including, if necessary, reimbursement 
to the vendor for tax and accrued interest. 
 
__________________________________   _____________________________________________________ 
Purchaser / Company          Street Address 
 
__________________________________   _____________________________________________________ 
Area Code / Telephone No.          City     State  Zip 
 
________________________________________________________________________________________ 
Signature and Title        Date Signed 
 
________________________________________ 
Name (Print or Type) 
 
* A blanket certificate is valid for four years from date of signature unless an earlier expiration date is listed below: 
Expiration date, if less than four years ____________________. 
 
BerrienBuggy Inc. is obligated to charge the appropriate amount of tax if this form is not on file.  We require this form to be 
submitted whether you are transacting business in Michigan or not. 
To expedite processing, you may fax the forms, then the originals must be mailed to: 

 

BerrienBuggy Inc. 
                                                                                                 10644 US Hwy 31 
                                                                                                 Berrien Springs, MI 49103-1526     12/02 


