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Wholesale Account Application

CONTACT DETAILS:
Contact Name:_________________________________________________________________________
Business Name:________________________________________________________________________

Address:______________________________________________________________________________
City:__________________________________State:_____________________Zip:__________________
Phone:__________________________________Fax:__________________________________________
Email:_________________________________Website:________________________________________
BUSINESS DETAILS:
Owner’s Name:_______________________________________    In Business Since:________________
Tax ID#: ____________________________________ Type of Company:_________________________
Please Scan & Email (taspens@gmail.com) or Fax (1-866-408-0670) Your Resale License or Tax ID 
Names authorized to order on account:_____________________________________________________
How did you hear about Taspen’s Organics?____________________________________________
BILLING INFORMATION:
Credit Card # _______________________________________________  Exp: __________ CID _______
Name on Card:________________________________________________________________________
Billing Address for credit card if different from address above:
Address:______________________________________________________________________________
City:________________________________State:_________________________Zip:________________
SIGNATURE REQUIRED:

Authorized Signature: __________________________________________________ Date: ___________
