












 

                         ZYMÖL® WHOLESALE APPLICATION    

BUSINESS CONTACT INFORMATION 

First Name:                                                       Last Name: 

Company name:   

Phone: Fax: E-mail:  

Street Address: 

City: State/Province: Postal Code: 

Years in business:                   Website Address?: 

    

BUSINESS, BANK AND CREDIT CARD INFORMATION 

Billing Address; 

City: State/Province: Postal Code: 

Country:                                                                 VAT/Resale Tax#: 

Incorporated/Ltd.? Years: Incorporated in: 

Bank name: 

Bank address: Phone: 

City: State/Province: Postal Code: 

Type of account:  Account number: 

Checking>>  

Credit Card>>                                                                          Expiration Date: 

Other>>  

BUSINESS/TRADE REFERENCES 

Company name: 

Address:   

City:   State/Province: Postal Code: 

Phone: Fax: E-mail: 

 

Company name: 

Address: 

City: State/Province: Postal Code: 

Phone: Fax: E-mail: 

 

TYPE OF BUSINESS (Circle all that apply) 

              Automobile Dealer:  List Brands sold. 

              Car Boutique          Detailer Auto Supply/Parts Restoration Shop 

              Web Store Cycle Shop Catalog/Mail Order                  Repair Shop 

              Other: 

AGREEMENT 

1. All invoices are to be paid according to terms. 

2. Claims arising from invoices must be made within seven working days. 

I HEREBY ATTEST THAT I HAVE RECEIVED, AND AGREE TO THE TERMS AND CONDITIONS OF SALE. 

 
Signature: 
 
 
Title: 

 
Print Name:                            Date: 
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