‘ LU C KY O N I O N® New Retailer Application

Part1:2

Incomplete applications will not be considered. Please print clearly. Mail applications to Lucky Onion, 3144 West 100th Drive, Westminster, CO 80031 or fax to
1.888.882.9585. For questions call 303.877.9585.

Date: Owner’s Legal Name:

Company Name:
DBA.:
Federal ID#:

Entity (Circle One): Corporation, LLC, Sole Proprietor, Partnership, Other

Billing/Mailing/General Information
Address:
City: State: Zip:
Phone: Fax: Email:
Website:

Shipping Information (if different from above)
Address:
City: State: Zip:

Business Operations
O Retail Store O Retail Chain O Commercial Studio O Home Dealer O Web Store

Yearsin Business: _ Number of employees:

What percentage of your customer stationery sales are in each category?

_ baby graduations holiday social stationery ___ wedding

other:

Other stationery lines you carry:

P: 303.877.9585 F: 888.882.9585 E: ORDERS@LUCKYONION.COM W: WWW.LUCKYONION.COM



‘ LU C KY O N I O N® New Retailer Application

Part 2:2

Payment
Please note that all purchases, including bulk, album, and stationery orders, are to be made with a Visa or Master Card credit or debit cards only.
Debit/Credit cards will be charged upon delivery of orders. If you choose not to keep your credit card on file with us, your order will be held until

payment is received.

Debit/Credit Card: O Visa O Mastercard
CCH#. Expiration Date:

Name on Card:

Billing Address for Credit Card:

Authorized Personnel
To help us maintain a high level of security, please list all of the authorized personel in your business who may discuss billing information with us:

Certificate of Resale
This is to certify that I am licensed to do business in the State/Country of ,

and that all material, merchandise, and/or goods purchased by the undersigned from Lucky

Onion, LLC after /__/ is purchased for the purpose of resale as tangible personal
property. This certificate shall be considered a part of each order which we shall place.

Purchaser’s Name (Legible copy ofSales Tax License & Business License must be included)
Address:
City: State: Zip:

Signature: Title:

Purchaser’s Sales Tax Registration Number:

By signing this retailer application, I affirm all information represented is accurate and complete. My signature

also acknowledges that I have read, fully understand, and expressly agree to the Terms and Conditions.

Authorized Signature: Title:

Terms and Conditions

A Lucky Onion Authorized Retailer is a business approved to purchase directly from Lucky Onion at wholesale pricing in order to re-sell the products

to consumers. To be an authorized dealer, you must be in business for at least 6 months. You must be in compliance with our terms of sales, which will be
mailed to you in your initiation packet. You must maintain an outstanding level of customer service. Program confidentiality of information, materials,

and images received areutilized solely in support of Lucky Onion products. Lucky Onion reserves the right to remove retailers from their Authorized Retailer

program and to change pricing of albums and products at its discretion and without prior warning.
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