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Wholesale Application 

me________________________________________________________________ 

d Contact Name ____________________________________________________ 

mpany_____________________________________________________________ 

dress______________________________________________________________ 

ty__________________________________________________________________ 

te / Zip Code_______________________________________________________ 

sell Certificate Number___________________________________ 

x ID____________________________________________________ 

one Number________________________________________________________ 

x Number__________________________________________________________ 

ail________________________________________________________________ 

L_________________________________________________________________ 

TE__________________________                 

nature_______________________ 

ove information is considered confidential between the above referenced Company and PetZip Group 
ose address is 480, Apollo St., Suite E, Brea, CA 92821.  
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