
Trade Form 

Please submit the following to info@studioziggy.com.
 Completed Trade Form (below)
 Relevant State Resale Certificates
 Relevant Sales Tax Exemption Permits
 Copy of Business Card

Name of Business:_______________________________________________________________________________

Name of Owner(s):_______________________________________________________________________________

Date Firm Established:______________________  Website:___________________________________________ 

Mailing Address:_________________________________________________________________________________

__________________________________________________________________________________________________

E-Mail Address:_____________________________   Telephone Number: ______________________________

Please charge Sales Tax (Connecticut sales only):

Responsible Party Signature:_____________________________________________________________________

Date: _______________________________________


