
Reseller Information
Please complete this form to be considered as an authorized reseller.

Company Information
Company Name:

Contact Name: Title:

Email: Phone: Fax:

Mailing Address:

City: State/Province: Zip/Postal:

Country: Website URL: 

Shipping Information
Shipping Address:

City: State/Province: Zip/Postal:

Country: Residental:   Y_______ N _______

ATTN: Phone: Email:

Business Information
Type of Company:   □ Corporation   □ Partnership   □ Sole Proprietorship   □ LLC

Date Business Established:

State of Incorporation: Federal Tax ID, State ID, or Reseller #: 

Has Firm or Principles ever filed for bankruptcy: Y_____ N_____  If yes, date:

Market Information (circle all that apply)
Distribution Categories:   

□ Web Retail   □ Store Retail   □ Catalog   □ School   □ Custom Co-Brand   □ Wholesale Distributor   □ Other

Industry Specifics: 

□ Natural Food   □ Raw Food   □ General Eco   □ Gifts   □ Health   □ School   □ Group Fundraisers

Payment Information
New clients accepts by Visa, Mastercard, or PayPal pre-payment only.

Credit Card #: Exp Date:

Street:

City: State/Province: Zip/Postal:

 
Please return completed application by email or mail to:

lacey@agreenerkitchen.com  |  11224 81st Ave S., Seattle, WA 98178
AGreenerKitchen.com  |  206.947.1294

cook and eat tools for the 
down to earth conscious
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