
Wholesale Account Application
                                               www.singingbowlshop.com


	Legal Business Name

_____________________________
	DBA

____________________________

	Billing / Mailing Address


	Shipping Address (If Different)

	Contact Name

_____________________________
	Shipping Contact Name

____________________________

	Street Address

_____________________________
	Street Address

____________________________

	City

__________
	State

_________
	Zip


________
	City

_________
	State

________
	Zip


____

	Country

__________
	Country

__________

	Billing Phone

(____)______________________
	Shipping Phone

(____)______________________

	
Fax

(____)______________________
	
Mobile Phone

(____)______________________

	
Email Address:  ____________________________________________________

	
Homepage:        ____________________________________________________

	
Type of business organization (Please check one)


	( Corporation 
	( Partnership
	( Sole Proprietorship
	( LLC

	
Resale Permit # (Include copy of reseller’s permit)

_______________________________________________________________


This information is true to the best of my knowledge. I understand that above information I have provided will be held in strict confidence and is for The Singing Bowl Shop’s use only.               

Signature: ______________ Date: _________________
