
COLONIAL NEEDLE COMPANY 
74 Westmoreland Ave., White Plains, NY 10606  Person Submitting: ____________________
Phone: 914-946-7474 Fax: 914-946-7002    Date: ____________________
Email:  sales@colonialneedle.com 

Please type in responses and email to sales@colonialneedle.com when completed.  
Thank you for your interest! 

Wholesale Account Application 

Business / Company Name ______________________________________________________ 
Established _______________________ Resale # _______________________ 
Main Contact __________________________ E-mail ________________________________ 
Billing Contact _________________________ E-mail ________________________________ 
Shipping Address _____________________________________________________________ 
City __________________________________  State _________     Zip _______________ 
Phone Number _______________________________________________________________ 
Company Website ____________________________________________________________ 

Billing Address the same as Shipping Address?     Yes ☐      No ☐ 
Billing Address _______________________________________________________________ 
City __________________________________  State _________     Zip _______________ 

Do you currently purchase from any Wholesale Distributors?  If so, please list: 
____________________________________________________________________________ 
____________________________________________________________________________ 

Which product lines are you interested in? (Check all that apply) 
☐ Needles ☐ Notions ☐ Needlepoint ☐ Quilting
☐ Embroidery       ☐ Cross Stitch

☐ Threads
☐ Other (please specify) ____________________

List any specific items/brands here: _______________________________________________ 
____________________________________________________________________________ 

This application will be reviewed and used to set up a  customer profile in the CNC database, if approved. 
Pre-payment will be required for t he first year of consistent orders.   

To set up NET payment terms after that period, please contact us directly – sales@colonialneedle.com 

Yes ☐      No ☐ 
Yes ☐      No ☐ 
Yes ☐      No ☐ 

If you are a retailer, where do you conduct business?

Brick and Mortar ____%          Online ____%          If Online, what % is Amazon? ____%

Do you require our full Price List?
Do you require UPC Codes?
Would you like Wholesale Access to our Website?
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