Wholesale Application

Name____________________________ Business Name ________________________________

Address________________________________________________________________________

City _______________________________ State_____________ Zip Code __________________

Business Phone Number __________________________ Cell ____________________________
Business TID (Tax ID) _____________________________________________________________
Email Address __________________________________________________________________
What kind of products will you be selling? ____________________________________________
______________________________________________________________________________

[bookmark: _GoBack]Thank you for your interest in selling for B-Town Botanicals. We are committed to making your shopping experience with us the best. Please let us know how we can improve the ordering process for you. We look forward to doing business with your company. We will not sell your information to other companies. Your privacy is important. We are only collecting this information, so we can contact you when needed. 
