
WHOLESALE APPLICATION FORM

We must receive all of the following items below from your company to qualify for wholesale pricing. 

Please make sure everything is properly completed before faxing or emailing back.

A completed wholesale application form

Your resale tax number

Massachusetts dealers must fill out a resale tax form or they will be charged sales tax until the form is received.

Date

Phone Number Fax Number

Legal Firm Name

Doing Business As (DBA)

Street Address

City State Zip

Web Address E-mail Address

(Circle One) Sole Proprietorship  Yes / No Partnership  Yes / No Corporation  Yes / No

(State Incorporated In )

Name of Owners, Partners, Shareholders Home Phone

1.

2.

EIN #

State Resale #
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BONSAI OUTLET APPLICATION FORM (cont.)

Please list 3 companies you are currently set-up as a customer and doing business with:

1:  Name

Street Address

City State Zip Code

Phone Number Type Of Account (Circle One)  Open / C.O.D.

2:  Name

Street Address

City State Zip Code

Phone Number Type Of Account (Circle One)  Open / C.O.D.

3:  Name

Street Address

City State Zip Code

Phone Number Type Of Account (Circle One)  Open / C.O.D.

Continuing Guarantee

The undersigned (print name) hereby guarantees payment of all 

money due and owing to Bonsai Outlet by (print company name) for 

purchases already made or to be made in the future from Bonsai Outlet, and agrees that guarantor will 

pay the full amount owed to Bonsai Outlet in the event that (company name) 

does not pay the amount owed when due.

Owner or officer Date

*PLEASE NOTE* All new accounts will be C.O.D. 

or credit card only until NET30 is established!

Thank you for your interest in our company and products and we look forward to doing business with you.
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