
FOR WHOLESALE CONTRACT

Client Intake Form
Client Information

Name(s):

Business Name:

City:

Address:

Phone #: Email:

State: Zip Code:

WOLF CREEK CANDLE CO LLC

Business Information

City:

Address:

State: Zip Code:

Special Requests & Notes

Wolf Creek Candle Co LLC | www.wolfcreekcandles.com| 417-281-4385 | sales@wolfcreekcandles.com

Location Name:

Delivery Information

City:

Address:

State: Zip Code:

Product Interests
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