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T  800.229.5300 
HDhospitality.com 
HDHar@hunterdouglas.com

092021

TAX STATUS - REQUIRED: IF YOUR PURCHASE IS EXEMPT FROM SALES TAX; A SIGNED COPY OF A RESALE CERTIFICATE 
(EXAMPLE ATTACHED), OR EXEMPT CERTIFICATE MUST BE SUBMITTED WITH THIS FORM. THE EXEMPTION FROM SALES 
TAX MUST APPLY TO THE STATE(S) TO WHICH YOUR PRODUCT IS BEING SHIPPED. (If you do not submit a proof of 
exemption, or neglect to provide us with a response below, your account will be noted as Non-Exempt and will be charged sales 
tax, if applicable.)

Hunter Douglas Hospitality 
Credit Department
12975 Brookprinter Place 
Suite 210
Poway, CA 92064

initiator:HDHar@hunterdouglas.com;wfState:distributed;wfType:email;workflowId:75f19e28651e9041aa1ce41024d81ce4
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