
3565 Las Vegas Blvd S,  #217, Las Vegas,  NV 89109

Tel: 855.85.VAPES Fax: 888.Ͳ͵ǤʹͶͲͷ| Email: sales@sourcevapes.com 

WHOLESALE ACCOUNT INFORMATION STATEMENT

BUSINESS CONTACT INFORMATION 
Legal Name: 
Federal Tax ID: State Resale Tax ID: 
Primary Contact: Phone: 
E-Mail: Fax: 
Billing Address: 
City: State: ZIP Code: 

APPLICANT PROFILE 
Where will you sell these products? 
Store(s): Website(s): 
Online Store ID(s): 
Other/More: 
Do you currently sell similar products? Yes No 
Which? 
What’s your expected monthly volume in 3 months time? 

SHIPPING/LOCATION INFORMATION 
Shipping Address: 
City: State: ZIP Code: 
Preferred Shipping Method: USPS FedEx UPS 
FedEx Acct.: UPS Acct.: 

PAYMENT INFORMATION 
Credit Card  CC#: Exp.: CVV2: 

I hereby certify that as the below named Representative I am responsible and liable for making purchases on behalf of the 
above-named entity. I hereby authorize DC8 Distribution to bill the above listed credit card for items for which an order has been 
placed by myself or another representative of the above mentioned company.
I agree to pay any and all invoices within the specified terms with the above payment choice to DC8 DISTRIBUTION, INC. ("DC8"), 
parent company of SOURCEvapes. I agree to be responsible for any and all fees resulting from the disputed charges if this process is 
involved. I acknowledge that purchases made are strictly for resale and either the above-named entityor myself hold a valid seller’s 
permit. I have also attached a valid copy of a State Resale Certificate.

I agree that neither I, nor the entity which I represent, its affiliates, associates, friends, family, nor assignees or any other associated 
parties will sell products purchased from DC8 anywhere without complying with DC8's MAP (Minimum Advertised Price) Policy. A 
copy of this policy can be obtained by email request to sales@sourcevapes.

I understand that this agreement is valid and allows DC8 the right to pursue every civil and criminal remedy under the laws of the 
State of Nevada and the United States of America against any and all who fail to pay for products that are sent and delivery is 
confirmed by tracking number. In addition to the above listed entity the below signed Entity Representative agrees to remain 
personally liable for payment for any products that are sent and delivery is confirmed by a tracking number, in the event the above 
named entity does not pay. Any dispute arising regarding this transaction shall take place within the jurisdiction of Clark County, 
Nevada. The entity and  its Representative listed below shall also be liable for reasonable attorneys fees and all other costs 
incurred in pursuit of collection for non payment for delivered items.

OPERATING AGREEMENT

Entity Representative 

Signature:_______________________ Date:_______

Name:_________________________
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