
 
 

 

APPLICATION FOR WHOLESALE ACCOUNT 
 

Please complete the entire form.  
 

 
Company Name  

 
Owner 

No. Years in Business? 

 
Address 

 

 
City, State 

 
Zip 

 
Daytime Phone (      ) 

 
Fax: 

 
Accounts Payable Manager: 

 
Federal ID #: 

 
State Resale License or Business #: 

 
Please provide the name and address of your bank. 

 
 

Bank 
 

 
City, State 

 
 Zip 

 
 
 
Please copy the following statement onto your letterhead paper and include 
with   your application: 
 
 (Name of company) do hereby attest that we are in business selling books to 
the general public as a retail vendor. 
 
 
 

 
_________________________________________________________________________ 

Signature                                                       Title                                     Date      
 


