
Date

Company Name

DBA

Billing Address

City, State, Zip 

Phone Fax Email

Web Address/URL

Owner/Partner/Officer Buyer/Purchasing Mgr

Ship To (Company Name)

CUSTOMER APPLICATION -- Complete, Sign and Return with a Copy of your Business License

12929 77th Place SE

Snohomish, WA 98290

p. 360-568-3465

f.  360-243-4552

wholesale @ periwinklerose.com

Shipping Address

City, State, Zip

Contact Phone

Check One: Corporation LLC

Month & Year Estb

D&B Listing

Credit Card Information (Circle One)

CC Acct # Exp Date

Describe Your Business (Circle One) Retailer (Online) Retailer (Brick & Mortar)

Products of Interest (Circle All That Apply) Women's Pajama Pants         Playwear

The following is made in lieu of all warranties, express or implied:  Periwinkle Rose Incorporated's only obligation shall be to replace

such quantity of the product proved to be defective.  The seller shall not be liable for any injury, loss, or damage, direct or consequential,

arising out of the use or inability to use the product.  User assumes all risk, responsibility and liability for use of the product.

SIGNED TITLE DATE

Business License (All States) and Resale Certificate (WA) must be faxed along with Application before processing

  VISA    MC    DISC    AMEX

Partnership

3-Digit Verification Code

Sole Proprietor

State Sales Tax/Resale No.

Federal EIN

Bath Products


