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WHOLESALE ACCOUNT APPLICATION FORM

Please Direct all Wholesale customer inquiries to: sales@pioneerpet.com. NOTE: All fields must be completed. Pioneer Pet Products reserves the right
to deny potential applicants that are not consistent with our distribution and dealer strategy. At this time we are not accepting new drop ship or third
party accounts such as Amazon, Ebay or Marketplace resellers.

Today's Date:

Vendor Information- all fields must be completed.
Customer Type: Brk/Mrtr Non-Pet Store O Brk/Mrtr Pet Chain Store o Brk/Mrtr Pet Store o Distributor o

International o Internet or Catalog O Non-profit o Veterinary Clinic o

Company Name:

Billing Address:

Shipping Location:

(Please note if this is a Residence) O

Brick/Mortar: Please provide addresses for all store locations. Use separate sheet if necessary or attach store list.

Internet only: Must provide URL/website address as well as information regarding types of products being sold and ALL online store names you are
doing business under:

Email Address:

Phone Number:

Fax Number:

Resale # and/or Tax ID#:

(Attach copy of resale # or Tax ID to application)

SPECIFIC SHIPPING INSTRUCTIONS: (i.e. Lift Gate, Delivery Appt.) Please include any special shipping requests. We do not drop-ship.

Payment Information

All payments are due at time of order. Please indicate your method of payment. For payment with Credit card, please do not provide your credit card
information on this document. A customer service representative will contact you for this information upon receipt of your first order.

Requested Method of Payment:

Contact-all fields must be completed
Name:

Job Title:

Email Address:

Telephone Number:

Mobile Phone Number:

Fax Number:

Office Location:

OFFICE USE ONLY:

Reviewed by : Date:

Customer Interview Comments:

Approved Y/N:

Account Manager:

Payment Terms:

Shipping Terms:

Customer Type:

Price Level:

QB other notes:

Always The Pioneer ™




