
{WHOLESALE ACCOUNT APPLICATION}

Please fill it out the form below and provide us with as much information about your store as possible. Thank you!

 Store Name: _____________________________________________________________

 Store Owner: ____________________________________________________________

 Contact Person & Position:___________________________________________________

 Address:________________________________________________________________

 Phone Number:___________________________________________________________

 Email:__________________________________________________________________

 Web Site:________________________________________________________________

 Resale License Number:_____________________________________________________

 What other jewelry lines and/or other accessory or apparel brands do you carry? ___________

_______________________________________________________________________

 Tell us a little about your store, location, customers, etc.______________________________

______________________________________________________________________________

 What are your price points?___________________________________________________

 How many years have you been in business?_______________________________________

 How did you hear about LTJ? __________________________________________________

 I agree to the Laura Tanner Jewelry Wholesale Terms & Conditions:  Yes / No

 Signature  _________________________________________________________________


