
wholesale@shijinvapor.com 

          APPLICATION FOR WHOLESALE ACCOUNT 

IN ORDER TO BE CONSIDERED FOR A WHOLESALE ACCOUNT, YOU MUST BE A REGISTERED RETAIL BUSINESS. 
PLEASE REMIT A COPY OF YOUR BUSINESS LICENSE AND RESELLERS PERMIT ALONG WITH THIS APPLICATION. 

BUSINESS INFORMATION 

Name of Business:  License/Resale #: 

Type of Business:  Annual Sales: 

Name of Owner(s): 

Business Address: 

City:  State:  Zip: 

Business Phone:  Web: 

CONTACT INFORMATION 

Primary Contact: Position: 

Phone:  Email: 

Alternate Contact: Position: 

Phone:  Email: 

Person(s) authorized to submit orders: 

SHIPPING INFORMATION 

Ship to: 

Shipping Address: 

City:  State:  Zip: 

BILLING INFORMATION (COMPLETION OF THIS SECTION AUTHORIZES SHIJIN VAPOR TO PROCESS CREDIT CARD PAYMENTS) 

Credit Card No:  Type: VISA___ MC____ DIS___ AE____ 

Name as appers on card:  Expires:    CVV: 

Billing Address: 

City:  State:  Zip: 

NAME OF PREPARER: 

PREPARER'S SIGNATURE: DATE: 

Butticci Enterprises Inc DBA 
CCCFlavors
500 Mcghee Dr Ste C. 
Dalton Ga 30721
PHONE (706) 309-0168
CCCFlavors2@gmail.com
www.CCCFlavors.com

PROVIDE A COPY OF YOUR BUSINESS LICENSE/RESELLER PERMIT & TAX ID ALONG WITH THIS APPLICATION...


