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Wholesale Application
Please fax your completed application and copy of your state-issued resale license to 877-421-0863.
	Company Name
	Federal Tax ID#

	Years in business
	Is this a home-based business?

	Contact Name
	Title

	Phone
	Fax

	Website address
	E-mail address

	Physical Address


	Business Entity (Check one)

(Sole Proprietorship

(Corporation

(LLC

(Partnership

(Non-Profit

(Other


Please describe your business and the types of products you sell:
What other bath and body/spa product lines do you carry?
How did you hear about Innerglo?
                                                                                                                                                                                                                        Signature







Date       

