
 
 
 
 
 
 



Section IV

Section V

Contact Information

Address Information:
Billing Address:__________________________
_______________________________________
_______________________________________
_______________________________________

Warehouse Address:_______________________
________________________________________
________________________________________
________________________________________

Resale #1:________________________________
________________________________________
________________________________________
________________________________________

Resale #2:________________________________
________________________________________
________________________________________
________________________________________

Shipping/Receiving Contact:____________________phone:_______________fax:_______________
Payables Contact:_____________________ phone:_____________________ fax:________________
Store Manager:________________________ Phone:___________________fax:_________________
Owner:_______________________________ Phone:_________________ fax:__________________

E-mail address__________________________________

If approval is being requested for more than 3 store locations, please attach detailed list.

Marketing Information
Enclosed Mall
Strip Center
Downtown Street
Suburban Freestanding

Resort/Tourist
Rural
Other_______________________________________
Days/Hours of Operation:_______________________

Class of Trade (check primary focus)
General Gift
Card/Gift
Collectibles
Other (please describe)___________________

Candle Store
Florist
Home Furnishing

What are your store’s top 5 vendors? 1.______________________ 2.__________________________
3.__________________________ 4._________________________ 5._________________________  
 
 
 
 



 


