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Dear Sir/Madam, 
 
Per your conversation with                                 , we are faxing you the forms to open an 
account with our company.  Thank you for giving MICHAEL SKURNIK WINES, INC. the 
opportunity to work with you. 
 
We are required to have on file a copy of your liquor license, a signed resale certificate, 
and account profile form (enclosed).  Please complete the attached forms and fax or mail 
them along with a copy of your liquor license to the fax number or address listed above. 
 
Thank you in advance for your cooperation regarding this matter. 
 
Sincerely, 
 
 
 
Regenia P.Stokley 
Manager of Credit & Collections 
Extension 518 
 
 
Please return as soon as possible! 
 



Michael Skurnik Wines 
575 Underhill Blvd, Suite 216   Syosset, New York 11791 

tel. 516 677 9300    www.skurnikwines.com    fax: 516 677 0497 

 
Michael Skurnik Wines, Inc. 

 516-677-9300                              NYS #WW1391              FAX: 516-677-0497                                          
      

ACCOUNT PROFILE 
 

    DATE :   ________________       LICENSE (CORP)NAME :  ____________________________________________________________ 
                                                                                                        (hereafter known as "Buyer") 
     LICENSE#:________________________   EXP DATE: __________   DBA:  _________________________________________  
 
    REQUESTED CREDIT LIMIT   $_______________                      ADDRESS: ___________________________________________ 
                  
   (Please attach copy of License)                   City, State Zip:     __________________________________ 
                                      
    FEDERAL ID / RESALE # ____________________________                Business Start Date_____________________________ 
 
    Restaurant Cycle #______________    DELIVERY INSTRUCTIONS:  __________________________________________________  
       
    PHONE:  ___________________________   CONTACT NAME & TITLE:  ________________________________________________    
     
    A/P PHONE #:_____________________,  A/P FAX #: _________________________, A/P CONTACT_________________________ 
      
    FAX:   ___________________________    SALESMAN :  ______________________________________________________________ 
  
    PRINCIPALS/PARTNERS: 
      NAME                                                         SOCIAL SECURITY #                                  HOME ADDRESS                                   PHONE #     
  

     _____________________________________________________________________________________________________________________________ 
 
   
_____________________________________________________________________________________________________________________________ 
   
LIST ADDITIONAL CORPORATIONS OF PARTNERSHIPS: _____________________________________________________________ 
       
        
BANK REFERENCES: LIST NAME, ADDRESS, ACCT NUMBER, DATE ACCOUNT OPENED:___________________________________ 
 
______________________________________________________________________________________________________________ 
 
 TRADE REFERENCES:  LIST AT LEAST 3 INDUSTRY RELATED REFERENCES , ( INCLUDING PHONE & FAX NUMBERS ):    
                                           
_______________________________________________________________________________ 
                                                                                                                                                                         
_______________________________________________________________________________ 
  
_______________________________________________________________________________             

 
HEREAFTER KNOWN AS THE BUYER, IN CONSIDERATION OF OBTAINING PURCHASES ON CREDIT FROM  MICHAEL SKURNIK WINES, INC., 575 UNDERHILL BLVD., 
SYOSSET, N.Y. 11791 (516) 677 9300 HEREINAFTER KNOWN AS THE SELLER,  DOES HEREBY AGREE TO THE FOLLOWING:  BUYER AGREES TO HONOR ALL TERMS AND 
CONDITIONS OF MOST CURRENT PRICE LIST, AND ASSUMES ALL RESPONSIBILITY FOR ATTAINMENT OF SAID INFORMATION.  BUYER ALSO AGREES TO PAY FOR 
INTEREST AT ____% PER MONTH ON ANY INVOICE THAT REMAINS UNPAID FOR MORE THAN ____ DAYS AFTER IT IS DUE, FROM THE DUE DATE, AND FOR ANY AND ALL 
DELIVERIES UNDER AND PURSUANT TO ITS ACCOUNTS WHETHER ORDERED BY THE CUSTOMER OR BY ANY PERSON REPRESENTING HIMSELF/HERSELF/ITSELF TO 
BE AN AGENT, EMPLOYEE OR REPRESENTATIVE OF THE CUSTOMER. THE BELOW SIGNED AGREES TO PERSONALLY GUARANTEE ALL INDEBTEDNESS OWED TO 
MICHAEL SKURNIK WINES, INC. BY THE BUYER.  THIS GUARANTEE SHALL BE CONSTRUED AS AN ABSOLUTE AND UNCONDITIONAL GUARANTEE OF PAYMENT, 
WITHOUT REGARD TO THE VALIDITY, REGULARITY OR ENFORCEABILITY OF ANY OBLIGATION OF BUYER.  CREDITOR SHALL HAVE ITS REMEDY UNDER THIS 
GUARANTEE WITHOUT BEING OBLIGATED TO RESORT FIRST TO ANY SECURITY OR TO ANY OTHER REMEDY OR REMEDIES TO ENFORCE THE PAYMENT OR 
COLLECTION OF THE SAID LIABILITIES AND MAY PURSUE ALL OR ANY OF ITS REMEDIES AT ONE TIME OR AT DIFFERENT  TIMES.  IF THIS APPLICATION IS EXECUTED BY 
A CORPORATION, IT  INCLUDES ANY AND ALL SUCCESSOR IN INTEREST OF SAID CORPORATION AND IS BINDING ON SAME AND ALL SUCCESSORS IN INTEREST, NOW 
AND IN THE FUTURE.  IN THE EVENT OF ANY DELINQUENCY OF ANY ACCOUNT, BUYER AGREES TO PAY ALL COLLECTION COSTS, ATTORNEY FEES OF 25% OF THE 
UNPAID BALANCE DUE, AND COURT COSTS IN THE COLLECTION OF SAID ACCOUNT.  BUYER CONSENTS TO THE VENUE AND JURISDICTION OF ANY COURT LOCATED 
IN NASSAU COUNTY, N.Y. BUYER AGREES THAT IN THE EVENT THE BUYER ISSUES A CHECK WHICH DOES NOT CLEAR THE COLLECTION PROCESS, A $30.00 FEE SHALL 
BE ADDED TO THE BUYER'S INDEBTEDNESS. 
 
PRINT NAME OF APPLICANT_____________________SIGNATURE______________________DATE________ 



 

4 New York State Department of Taxation and Finance ST-120 (5/98) 

Resale Certificate

□ Single-use certificate □ Blanket certificate Date issued                       
 Temporary vendors must issue a single-use certificate. 

Seller Information - please type or print 

Seller's name  MICHAEL SKURNIK WINES INC.   

Address 575 UNDERHILL BLVD. SUITE 216    

City  SYOSSET State NY ZIP code 11791 

Purchaser Information - please type or print 
I am engaged in the business of  ___________________________________ and principally sell _____________________ 

(Contractors may not use this certificate to purchase materials and supplies.) 

Part 1 - To be completed by registered New York State sales tax vendors 
I certify that I am: 
□   a New York State vendor, show vendor or entertainment vendor. My valid Certificate of Authority Number is 
□  a New York State vendor. My valid Certificate of Authority Number is ___________________________and expires on __________

I am purchasing: 
A   □   Tangible personal property (other than motor fuel or diesel motor fuel) 

● for resale in its present form or for resale as a physical component part of tangible personal property; 
●    for use in performing taxable services where the property will become a physical component part of the property upon which 

the services will be performed, or the property will actually be transferred to the purchaser of the taxable service in conjunction 
with the performance of the service, or 

B   □      A service for resale, including the servicing of tangible personal property held for sale. 

Part 2  - To be completed by non-New York State purchasers . 

I certify that I am not registered nor am I required to be registered as a New York State sales tax vendor. I am registered to collect sales 
tax or value added tax (VAT) in the following state/jurisdiction ______________________________________________________ and have
been issued the following registration number ________________________________________________________ (If sales tax or VAT registration is not 
required and a registration number is not issued by your home jurisdiction, indicate the location of your business and write not applicable on the line 
requesting the registration number.) 

I am purchasing: 
C    □   Tangible personal property (other than motor fuel or diesel motor fuel) for resale, and it is being delivered directly by the seller to 

my customer or to an unaffiliated fulfillment  services provider in New York State. 
D   □   Tangible personal property for resale that will be resold from a business located outside New York State. 

Part 3 - Certification 
I, the purchaser, understand that: 

. I may not use this certificate to purchase items or services that are not for resale. 

.  If I purchase tangible personal property or services for resale, but I use or consume the tangible personal property or services 
myself in New York State, I must report and pay the unpaid tax directly to New York State. 

. I will incur tax liabilities, in addition to penalty and interest, for any misuse of this certificate. 

Please type or print 

Purchaser's name as it appears on the sales tax registration  Name of owner, partner, or officer of. corporation, authorizing the 
purchase 

Street address   Purchaser's signature 

City State ZIP code Title 

Substantial penalties will result from misuse of this certificate. 
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