
Thank you for your interest in becoming a Shield Protection Product Dealer! Please complete this 
form and email to wholesale@shieldprotectionproducts.com. The current Wholesale Program will 
be emailed to you upon receipt of the documents stated below. For questions or concerns, please 
email wholesale@shieldprotectionproducts.com.

Including your application, we require the following documents:
• Home Resale Certificate 

OR
• Sales Tax Exception Certificate and W9

Legal Name of Company

Contact Person

Phone ext

Fax

Email Address

Billing Address

Shipping Address  
      Same as Billing

FEIN# FFL#

Company Retail Location  
(select all that apply)

 Store front   Website   Tradeshow   Marketplace   
 Other: 

Website URL

Brief summary of business

What types of products do 
you sell?

Shield Protection Products, LLC
1024 Allen Road

Grantville, GA 30220

wholesale@shieldprotectionproducts.com
 (470) 400-9424

WHOLESALE DEALER APPLICATION
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