
Name of Seller _____________________________________Email___________________________________
Name of Business _____________________________________________________________________
Billing Address __________________________________________ St______________ Zip_________
Shipping Address (if different) _________________________________________St _______ Zip__________
Business Phone _______________________________ Cell Phone ________________________________
EIN or State Sales Tax ID ______________________ Website  ______________________________________
We are purchasing these products:(please check appropriate box(s)*** 

for personal use
or 3rd party online sells such as Amazon, Ebay, Walmart,  Other ___________________ 
seller name(s) _____________________________________________________________ 
for sale at this brick and mortor _______________________________________________ 
or sale on the website listed above
as an ingredient for other products such as ______________________________________ 
for professional use to be sold as a nutritional supplement

PLEASE INITIAL THE BOX IF YOU UNDERSTAND AND AGREE TO THE TERM:
 
I will be responsible to pay the necessary taxes and or fees for the reselling of Zatural and/or Zatural Hemp products. 
I will not hold ProSpinach llc or Zatural liable for any complaints, law suits or other charges that may be brought against my 

company for the products I am purchasing for use or resale.  

MAP is set by our website prices.  I agree to maintain this pricing level or my account could be terminated. 
I take full responsibility for the content of the products I am purchasing from ProSpinach llc and agree to my own lab testing of 

the product(s) if I deem this is important. I will not hold ProSpinach llc responsible for any variations of lab test.    
I understand misuse of the resale agreement could result in suspension of my right to sell the products 

including the absence of the FDA Disclaimer**, abiding by state laws where product is sold, making medical claims and the using or 
selling of the product other check marked above.*** 

I understand that no medical claims can be made on the product(s) I am purchasing for use or resale.  
I will abide by all FDA regulations and state laws for the products that I am purchasing for use or resale. 
I will display the FDA disclaimer** as shown below wherever the products are being sold via 3rd party seller, 

website, brick and mortor and/or professional use or as an ingredient.  
**FDA DISCLAIMER - This product is not for use by or sale to persons under the age of 18. This product should be used only as 
directed on the label. It should not be used if you are pregnant or nursing. Consult with a physician before use if you have a serious 
medical condition or use prescription medications. A Doctor’s advice should be sought before using this and any supplemental dietary 
product. All trademarks and copyrights are property of their respective owners and are not affiliated with nor do they endorse this prod-
uct. These statements have not been evaluated by the FDA. This product is not intended to diagnose, treat, cure or prevent any disease. 
Individual weight loss results will vary. By using this site, you agree to follow the Privacy Policy and all Terms & Conditions printed on 
this site. Void Where Prohibited by Law.

I agree to all the terms listed above and will abide by them completely

Signature ___________________________________________________ Date _____________________ 

Wholesale Application

1150 E  990 S Eden, Idaho  83325 • (208)969-1282
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