
To help expedite your invoiced order please follow these steps:

1.     Complete and sign the Credit Application

2.     Submit information via email or fax to be reviewed

3.  Upon receiving approval for new account, submit orders (minimum opening order $150)

a.      Email: sales@batteries.com

b.     Fax: 317 810 4898

positive and successful.

If you have any questions please feel free to contact our Sales Team:

Email: sales@batteries.com

Toll Free: 1-888-288-6500 (Monday - Friday: 8:30 a.m. to 5:00 p.m. Eastern Time)

Welcome to Batteries.com!

We appreciate your business and hope that you find your shopping experience                        

mailto:sales@batteries.com
mailto:sales@batteries.com


Batteries.com





DATE:

TO: RE:

Your name has been given to us as a credit reference on the above account.   We would appreciate your courtesy in

advising us of your experience with them.  Any information provided will be held in strict confidence.

Sincerely yours,  

Wilmarie Aponte-Gappa
                  AUDIOVOX ACCESSORIES CORPORATION

    Credit Department

TO BE COMPLETED BY BANK

CHECKING ACCOUNT INFORMATION

Account Opened:  _________________________________ Average Balance:   ________________________

Non-Sufficient Fund Checks:  ________________________ Rating of Account:  ________________________

LOAN INFORMATION

Line of Credit:  _____________ High Credit:  _________________ Amount Presently Owing:  ________________

Any Installment Loans?:  ____________ If so (please give details):  ___________________________________

Secured or Unsecured (please give details):  ______________________________________________________

Any Personal or Corporate Guaranties?:  _______________ If so, (please give details):  ________________

YOUR NAME:  _____________________________________________

**WE AUTHORIZE RELEASE OF THE ABOVE INFORMATION TO AUDIOVOX ACCESSORIES CORPORATION.

Company:  ________________________________________________________Date:  ________________________

By:  ______________________________________________________________

AUDIOVOX ACCESSORIES CORPORATION

ATTN: CREDIT DEPARTMENT
150 MARCUS BLVD., HAUPPAUGE, NY  11788

TELEPHONE (631) 300-2704  (800) 645-7750 FAX (631) 951-2123



Issued to: AUDIOVOX ACCESSORIES CORPORATION

Address: 150 MARCUS BLVD.

City: HAUPPAUGE State:  NEW YORK Zip Code:  11788

I certify that, Name of Firm (Buyer): 

Street Address:

City: ______________________ State:  _________ Zip Code: ________ 

Qualifies as:  (check each applicable item)

Wholesaler (  ) Retailer (  ) Manufacturer (  ) Charitable Religious (  )

Political Subdivision of Governmental Agency (  ) Other (  ) specify _____________

and is registered with the below listed states and cities within which your firm would deliver 

purchases to us which are for resale or lease by us in the normal course of our business which

Is _____________________________ or that such purchases are exempt from payment of sales or use tax

 such states and cities because the buyer is:

(  ) Charitable or Religious (  ) Political Subdivision or Governmental Agency

(  )  Otherwise exempt by Statute (specify):  ___________________________________

City or State:  _______________________ State of Registration or ID#: _______________ 

City or State:  _______________________ State of Registration or ID#: _______________

I further certify that is any property so purchased tax free is used or consumed by the firm as to

make it subject to State or Use Tax we will pay the tax due direct to the proper taxing authority             

when state law so provides or inform the seller for added tax billing.  This certificate shall be part of each order which

 we may hereafter give to you, unless otherwise specified, and shall be valid until cancelled by us in writing or

 revoked by city or state.

Under penalties of perjury, I swear or affirm that the information on this form in true and correct as to every

material matter.

___________________________________________________  

                     Authorized Signature

___________________________________________________ 

Title

___________________________ 

Date

SALES TAX EXEMPTION CERTIFICATE / MULTI-JURISDICTION


