
WHOLESALE ACCOUNT APPLICATION

S O L E  P R O P R I E T O R S H I P           P A R T N E R S H I P                C O R P O RAT I O N

Trade Name of Business:

Legal Name:

If Corporation, State of Incorporation:                                                              Date of Incorporation:

Federal Tax ID or Social Security #:                                                                  Resale #:

City / State / Zip:

Contact Person:

Phone:                                                                                                          Fax:

Phone (ext.):                                                                                                 Fax: 

Best Time to Call:

B I L L  T O :

In Business Since:

Address:

City / State / Zip:

S H I P  T O :  (if same, leave blank)

Address:

Contact Person:

A C C O U N T S  P AYA B L E  D E P T.  I N F O R M AT I O N :

Fax this form to (760) 929-0240 with a copy of your business, resale or professional license.

If you are located in California and do not want to pay sales tax, complete the resale certificateand return with application.

T O  O P E N  W H O L E S A L E  A C C O U N T :

Carlsbad, Ca 92010-7256

5671 Palmer Way, Suite K

www.pureprescriptions.com

usa: 1.800.860.9583
intl: 1.760.603.0528
fax: 1.760.929.0240

MON - FRI 8 AM - 5 PM PST


