
  
WWhhoolleessaallee  AApppplliiccaattiioonn  

WWeellccoommee!!  

  

TThhaannkkss  ffoorr  yyoouurr  iinntteerreesstt  iinn  oouurr  wwhhoolleessaallee  oorrddeerriinngg  ppaaggee..  YYoouu  wwiillll  nneeeedd  ttoo  ffiillll  oouutt  tthhee  wwhhoolleessaallee  aapppplliiccaattiioonn  

aanndd  ffaaxx  iitt  bbaacckk  ttoo  tthhee  nnuummbbeerr  lliisstteedd  aanndd  wwee  wwiillll  ggeett  bbaacckk  ttoo  yyoouu  wwiitthhiinn  4488  hhoouurrss  ttoo  tthhee  ssttaattuuss  ooff  yyoouurr  aapppplliiccaattiioonn..  AAllll  

aapppplliiccaattiioonnss  aarree  iinniittiiaallllyy  sseett  uupp  aass  pprreeppaaiidd  aaccccoouunnttss  aass  wwee  lliikkee  ttoo  sshhyy  aawwaayy  ffrroomm  sseettttiinngg  uupp  tteerrmmss  oonn  mmoosstt  aaccccoouunnttss  aass  

wwee  ttrruullyy  wwaanntt  ttoo  ssppeenndd  oouurr  ttiimmee  wwiitthh  oouurr  cclliieennttss  aanndd  ccuussttoommeerrss  aanndd  nnoott  wwiitthh  aaccccoouunnttiinngg  ddeeppaarrttmmeennttss  ttrryyiinngg  ttoo  ccoolllleecctt  

ppaayymmeenntt..    

  

WWee  wwoouulldd  lliikkee  aa  1100  ddaayy  lleeaadd  ttiimmee  oonn  aallll  wwhhoolleessaallee  oorrddeerrss,,  hhoowweevveerr  mmoosstt  pprroodduuccttss  wwiillll  sshhiipp  mmuucchh  eeaarrlliieerr  tthhaann  

tthhaatt..  AAllll  wwhhoolleessaallee  oorrddeerrss  hhaavvee  aa  mmiinniimmuumm  oorrddeerr  ooff  $$115500..0000,,  ssoo  iiff  yyoouu  aarree  oonn  tthhee  wwhhoolleessaallee  ssiiddee  ooff  tthhee  wweebbssiittee,,  ttrryyiinngg  

ttoo  ppllaaccee  aann  oorrddeerr  bbeellooww  tthhiiss  mmiinniimmuumm  yyoouu  wwiillll  ggeett  aann  eerrrroorr  mmeessssaaggee  ssttaattiinngg  yyoouu  aarree  uunnddeerr  tthhee  mmiinniimmuumm  oorrddeerr  

aammoouunntt  aanndd  wwiillll  hhaavvee  ttoo  eeiitthheerr  bbrriinngg  tthhiiss  uupp  oorr  bbee  wwiilllliinngg  ttoo  ppaayy  aatt  oouurr  rreegguullaarr  ssiittee  pprriicciinngg  wwhheerree  nnoo  mmiinniimmuumm  iiss  

rreeqquuiirreedd..  OOnnccee  yyoouurr  oorrddeerr  hhaass  bbeeeenn  ppllaacceedd,,  yyoouu  wwiillll  iimmmmeeddiiaatteellyy  rreecceeiivvee  aa  rreecceeiipptt  ffoorr  yyoouurr  rreeccoorrddss..  IIff  yyoouu  nneeeedd  aann  

iinnvvooiiccee,,  oonnee  iiss  aallwwaayyss  kkeepptt  oonn  ffiillee,,  jjuusstt  eemmaaiill  uuss  wwiitthh  tthhiiss  rreeqquueesstt  ttoo::  ssnnaacckkssttoorree@@ccoommaasstt..nneett    

  

IIff  yyoouu  nneeeedd  ttoo  ccoonnttaacctt  uuss  bbyy  pphhoonnee,,  ffiillll  oouutt  tthhee  ccoonnttaacctt  uuss  ppaaggee  oonn  oouurr  ssiittee  aanndd  pprroovviiddee  uuss  wwiitthh  aa  pphhoonnee  

nnuummbbeerr  aanndd  bbeesstt  ttiimmee  ttoo  rreeaacchh  yyoouu  aanndd  yyoouurr  ccaallll  wwiillll  pprroommppttllyy  bbee  rreettuurrnneedd..  AAfftteerr  yyoouurr  aaccccoouunntt  hhaass  bbeeeenn  aapppprroovveedd,,  

yyoouu  wwiillll  rreecceeiivvee  aa  ccoonnffiirrmmaattiioonn  eemmaaiill  wwiitthh  llooggiinn  iinnffoorrmmaattiioonn  aass  wweellll  aass  aa  wwhhoolleessaallee  pprriiccee  sshheeeett  ffoorr  yyoouu  oorrddeerriinngg  

rreeffeerreennccee..    

  

WWee  aallwwaayyss  ddoo  oouurr  bbeesstt  ttoo  ddeelliivveerr  yyoouu  tthhee  bbeesstt  pprriiccee  aanndd  ooffffeerr  ffrreeee  sshhiippppiinngg  aass  oofftteenn  aass  ppoossssiibbllee..  WWee  ddoonn’’tt  

mmaarrkk  uupp  oouurr  pprriicciinngg  ttoo  aadddd  iinn  ffrreeee  sshhiippppiinngg,,  aass  wwee  ppaassss  tthhiiss  oonnttoo  yyoouu  iiff  tthhee  mmaannuuffaaccttuurreerr  pprroovviiddeess  iitt  ttoo  uuss..    WWee  aallssoo  

ddoo  nnoott  aacccceepptt  rreettuurrnnss  oonn  pprroodduucctt  ssoolldd  aass  tthheeyy  aarree  ccoonnssuummaabblleess  aanndd  ccaann  nnoott  bbee  rreessoolldd..  WWee  llooookk  ffoorrwwaarrdd  ttoo  wwoorrkkiinngg  

wwiitthh  yyoouurr  ccoommppaannyy  iinn  ooffffeerriinngg  hheeaalltthhffuull  ssnnaacckkss!!  YYoouu  wwiillll  ffiinndd  nnuuttrriittiioonnaall,,  aalllleerrggeenn,,  aanndd  iinnggrreeddiieennttss  iinnffoorrmmaattiioonn  oonn  

eeaacchh  pprroodduucctt  ddeessccrriippttiioonn  ppaaggee..    

  

WWeellccoommee  ttoo  tthhee  WWhhoolleessaallee  DDiivviissiioonn  ooff  tthhee  HHeeaalltthhyy  SSnnaacckk  SSttoorree!!  

  

Katherine    Mail this application to:     Healthy Snack Store 

Owner                          10605 N. Quincy Court 

       Spokane, WA  99208 

Fax to:  (877) 471-5735 

 

mailto:snackstore@comast.net


 

Wholesale Agreement & Application 

 
*Please print information legibly and neatly. 

Applicant Information: 
 

                                           

Name of Applicant_____________________________________    

 

Phone  (           )________________________________________                      

 

Email________________________________________________ Must be a valid email address. 

 

Business Information: 

 

Business Name________________________________________ 

 

Billing Address________________________________________ 

 

City, State  Zip ________________________________________ 

 

 

Shipping Address _______________________________________ 

 

City, State  Zip ________________________________________ 

 

 

Phone (           )___________________ 

 

Fax  (           ) ____________________ 

 

Business Structure:  ____ Corporation    ____ Partnership  ____ Sole Proprietor ____ Govt. Agency____ 

 

State Resale # _____________________               Fed Tax ID #_________________________ 

 

Year Company Started ____________ 

 

Describe briefly the type of business you are in and how you will be using our snacks: 

 

 

 

  

 

 
Page 1 of 2 

*Login/Password for administration only 

 

Login _____________________ 

 

Password___________________ 



Buyer/Purchaser Contact Information: 

 
Buyer(s) Name_________________________________________ 

 

Phone Number  (          ) _________________________ 

 

Email ________________________________________ 

 

Accounting/Payables Contact 
Contact Person___________________________________________ 

 

Phone  (         )_____________________________ Email________________________________ 

 

Trade References (Only needed if applying for terms) 
 

Vendor Name__________________________________________ 

 

Contact Name ___________________________ Phone ___________________________ 

 

Fax (        )_____________________________ 

 

Vendor Name__________________________________________ 

 

Contact Name ___________________________ Phone ___________________________ 

 

Fax (        )_____________________________ 

 

Credit Card Information (One you will use for all transactions) 

____ Visa     ____MasterCard   ____AMEX  ___ Discover 

 

Card Number________________________________  Exp Date  _____________  3 digit card code  _______ 
The card code digits are located on the back by the signature and are the last 3 digits only. 

 

Name on card __________________________________________ 

Is the billing address the same as stated on this application?  ____yes         ____no 

 
I/We hereby apply to The Healthy Snack Store for the right to purchase wholesale goods and to be sold as retail product. It is fully 

understood that this agreement does not allow for credit and that all goods will be paid for with the credit card on file. If credit is extended 

as a part of this business agreement, all goods will be paid for within the first 30 days or a $75 late fee will be charged along with the cost 

of goods to the credit card on file. I/We agree to pay The Healthy Snack Store any actual costs of collection, including litigation costs and 

attorney’s fees, incurred by The Healthy Snack Store in recovering past-due accounts. The Healthy Snack Store also is not liable for any 

damages or claims against the products purchased as it is the sole responsibility of the manufacturer to handle and back up all ingredients 

and claims of their individual product line. 
I/We have provided this information and herein represent that it is accurate in all respects. I/We authorize my/our bank or other agency 

with whom I/We have credit dealings to release credit information regarding my/our financial status to The Healthy Snack Store in 

support of this application. 

 

_________________________________                    ___________________________________ 

Signature   Date    Signature   Date 

 

_________________________________                    ___________________________________ 
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