
 

 
Wholesale Application 

 
 
 
 
 
 
Owners Name: 
________________________________________________ 
Business Name: 
________________________________________________ 
Business Address: 
________________________________________________ 
Business City, State, Zip: 
________________________________________________ 
Business Phone Number: 
________________________________________________ 
Authorized Buyers Name(s): 
________________________________________________ 
Company Website: 
________________________________________________________________________ 
E-Mail Address: 
________________________________________________________________________ 
Tax ID Number: 
________________________________________________________________________ 
 
What Products are you interested in: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please describe your business: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
I have read and understand your wholesale and re-sale policy and believe that my 
business qualifies for wholesale pricing. I also understand that all orders must be paid for 
at the time of shipment and any delay in payment will result in a delay of the product. 
  
 
 
 

__________________________________________ 
Signature 


