
Mud Hole Wholesale Program 

Application Form 

 

Company Name:_____________________________________________________ 

First Name:_________________________________________________________ 

Last Name:_________________________________________________________ 

Address Line 1:______________________________________________________ 

Address Line 2:______________________________________________________ 

City:________________________      State/Province:________________________ 

Country:__________________________     Zip/Postal Code:__________________ 

Email:_____________________________________________________________ 

Phone:____________________________ 

EIN Number:_______________________ 

State Tax ID:_______________________ 

Additional Comments:________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

*Be sure to submit this information with your Proof of Business License and/or Resale Certificate 

included. 

*Submission allows you to be considered for our Wholesale program. Acceptance of your 

application form does not imply acceptance into the Wholesale program. Additional information 

may be requested. Submission of this form also means that you have read and agreed to the Mud 

Hole Wholesale Program membership terms/expectations. 

*Upon approval/acceptance to the Mud Hole Wholesale Program, you will receive a welcome 

letter email. Applications will typically be processed within 24 hours of being received.  

 


