
Wholesale
Account Application

PO Box 1117 • Spanish Fork, Utah 84660 • Toll Free Tel 800.419.4949 • Toll Free Fax 800.947.3609 
Tel 801.798.4656 • Fax 801.798.3420 • Email swh@scrapbookswholesale.com

 

Business Name __________________________________________________________________________________________________________________________________

Shipping Address (No PO Boxes) _____________________________________________________________________________________________________________________

City ______________________________________________________________________________________ State ____________________  Zip ________________________

Mailing Address (if different than above) ________________________________________________________________________________________________________________

City ______________________________________________________________________________________ State ____________________  Zip ________________________

If shipping address is different than the business address, please specify why? ______________________________________________________________________________________

Business Phone _______________________________________________________________  Fax ______________________________________________________________  

E-mail Address __________________________________________________________________________________________________________________________________  

An email address is necessary to order on Scrapbooks Wholesale website.  Once paperwork is returned and your account is established, you can request access to our wholesale website.

Is your shipping address in a:    ❑ business district    ❑ residential area                 Is your business a storefront?  ❑ Yes  ❑ No                    Home business?  ❑ Yes  ❑ No      

Does your business have a web-page?  ❑ Yes  ❑ No      Online store?  ❑ Yes  ❑ No     Web address _________________________________________________________________________

Name of business owner ___________________________________________________________________________________________________________________________

Home Address: __________________________________________________________________________________________________________________________________

City ______________________________________________________________________________________ State ____________________  Zip ________________________

Home phone ___________________________________________________________________________________________________________________________________

Is this business:       ❑ New ❑ Existing Years in business ____________

Authorized Buyers, other than owner:   ____________________________________________________________________________

     ____________________________________________________________________________

I confirm the above information to be true and accurate.

Signature _________________________________________________________________  Date __________________________

Net 30 terms can only be considered after approval of a qualifying payment history including six months purchasing history and $3,000 in sales; and is limited to the  U.S.A. and its territories.  

Initial order must be prepaid.  Internet & Home Businesses not eligible for net 30 accounts.
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