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BUSINESS INFORMATION

Company Name:

Store Name or DBA:

Year Business Established:

Website:

Sales Tax ID #/ Seller's Permit #:

Are you requesting a reseller account
for your website as well?

PRIMARY CONTACT

Name:

STORE DESCRIPTION

Type of retail outlet (retail store, online
store, direct mail catalog, etc.):

Five other brands carried:

Other kinds of products carried:

Account Application

STORE INFORMATION*

Store Address:

Phone:

Email:

A minimum of 3 photos of your retail space
and storefront must accompany any
application to be considered.

*If you would like to sell our products in more
than one location, you MUST attach a list of all
retail outlets, including website addresses, in
which you are applying to sell them. Resale or
transshipments of merchandise to unauthorized
locations is expressly prohibited.

Phone:

Email:

Brief description of your store
(primary business, product mix, etc.):

Brief description of your customers:
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