
Company Information: (Please Print) 
Company Name: ___________________________________________ Date Established: __________________ 

Mail/Bill to address: ________________________________________________________________________ 

City: ____________________________________State/Providence: ___________________________________ 

Zip/Postal Code: __________________________Country:___________________________________________ 

Phone: __________________________________Fax:_______________________________________________ 

Company Email Address: _____________________________________________________________________ 

Ship to address: _______________________________________________Store Front: _____ Residence: ____ 

City: _____________________________________State/Providence: __________________________________ 

Zip/Postal Code: ___________________________Country:__________________________________________ 

Phone: ___________________________________Fax:______________________________________________ 

Type of Business: Retail Store: ____Online: ____Other: _____ Specify Other: ___________________________ 

Website URL Address: _______________________________________________________________________ 

Owner Information: 
Owner: _________________________________Home Phone: ________________Cell Phone: _____________ 

Home Address: _____________________________________________________________________________ 

City: _______________________________ State/Providence: ________________________________________ 

Zip/Postal Code: ______________________Country: _______________________________________________ 

Email Address: ______________________________________________________________________________ 

Federal or EIN Number___________________________ Resale Number: _______________________________ 
(A copy of your resale certificate, wholesale and exemption forms must be faxed or emailed before your order can be processed.  International applicants must provide 

proof of ownership if no resale certificate can be provided). 

Terms and Conditions 
I_________________________________________________(please print name), as a business owner, as well as individually and personally referred 
to as “Purchaser,” guarantee payment to Bo-Bunny Press of all purchases made by “Purchaser” or any indebtedness incurred by “Purchaser” from Bo-
Bunny Press. Orders are to be paid for by credit card or pre-paid checks-C.O.D orders are not accepted. Credit card information including expiration 
date and 3 digit security code must be provided on all orders by “Purchaser.” (Please allow a minimum of 3 business days to process your order. 
During show times orders may take longer to process). Orders will only be shipped if account is current. All prices are subject to change and products 
are subject to availability. 
 

Client Signature: _____________________________________________Date:__________________________ 
 
Where did you hear about Bo Bunny Press______________________________________________________________ 
 

 
P.O. Box 69 Layton, Utah 84041 USA Phone (801)771-4010 Fax (801)771-0485 

www.bobunny.com � bopress@bobunny.com 
 
 
 

Wholesale Application 
Completed application must be signed and returned to Bo-Bunny Press along with your current State Business License, Resale 

License and Federal Tax ID number. Online stores also need to have a functioning website to be approved for a wholesale account. 
 

  


