
ADDRESS:
SUITE/UNIT, ETC...
TOWN/CITY:
PROVINCE: POSTAL CODE:
BUSINESS PHONE NUMBER:

BUSINESS NAME (IF APPLICABLE):
WEBSITE (IF APPLICABLE):

MOBILE PHONE NUMBER:

We require a first order of $1,000 minimum and subsequent orders thereafter of $500
minimum. 

Payment is required at time of order by e-transfer.  No credit terms are offered.

Retail prices shall not be set any lower than our suggested retail price. Discounting the
M.S.R.P. will result in termination of your wholesale account.

$500

If you agree to these terms, please scan and send back the completed
application form to nativeseedcanada@gmail.com. Once your application is
received, our wholesale dept. will be in touch with you.

Thank you.  We look forward to
working with you!

WHOLESALE  APPLICATION

T ERMS  &  COND I T I ONS

CONTAC T  I N FORMAT I ON

NAME:

HOW WILL YOU PROMOTE THE PRODUCTS:

COMPANY  I N FO

nativeseedcanada@gmail.com
www.nativeseedco.com


