Wholesale Purchase Application

(For Mail or Fax Submission)

Business Name: ______________________________________________   
Address: ________________________________________________________________
(City) _______________________________________ (state) _______ (zip) _________
Type of Business: ________________________________________________________
Telephone: ______________________________ Fax: ___________________________
Website: _______________________________________    
Email: _____________________________
State Resale Certificate Number or equivalent certificate number under which your business is licensed to resell. If your state doesn't issue a resale certificate, please disregard. (California customers please fax a copy of your valid Sellers Permit): 

_________________________________ 
Federal Identification Number (FIN) (if corporation): ____________________________

As Representative of the above named business, I hereby certify that the merchandise purchased under this account shall be for resale only, and that any and all taxes due upon such resale are the responsibility of the above named business.

Name (print): ________________________________________

Title: _________________________________________

Signature: _____________________________________

Date: _________________________________________
Please print and fax this page to 877-659-7494

Or mail to Sensational Creations, PO Box 3589, Idyllwild, CA 92549
Credit Line Application
(For mail or fax submission)

To request a credit line, please fill out the following and fax it along with Wholesale Purchase Application.
Credit amount requested $____________________

Trade References
Company Name 1 __________________________ Account #: _______________           
Address ___________________________________ Telephone: ___________________

(City) ______________________________ (state) ______ (zip) ___________________
Company Name 2 __________________________ Account #: ________________           
Address ___________________________________ Telephone: ___________________

(City) _______________________________ (state) _______ (zip) _________________
Bank Reference

Bank: ________________________________ Account #: ________________________
Branch Location & Address ________________________________________________

City) __________________________ (state) _______ (zip) ________

Bank Contact Person _________________________   
Bank Telephone #: (         )_____________________
I certify that the information on this form is correct. I authorize my references and bank to furnish any information necessary to complete your evaluation of this application.
_________________________________   ___________________   _________________
                         Signature                                            Title                                Date
Thank you for your interest. Please fax this completed application to: 1-877-659-7494 or mail to Sensational Creations, Inc., PO Box 3589, Idyllwild, CA 92549. We will contact you shortly. Please email questions to: info@sensationalcreations.us
