
Terms: Minimum Initial Dollar Order: $150, Reorder Minimum: $100  Minimums/SKU: Singles: 6/SKU and Sets of 8: 4/SKU 
Pay on ship option: Credit card will be charged upon shipping your order. Please scan and email the order form to info@sapori.co.

If using our online wholesale discount your order will be charged at the time of the order.
 

Reseller Information       Bill To: (If different from Reseller Information)

Owner: ________________________________________________________________________ Contact: ________________________________________________________________________

Company: ________________________________________________________________________ Company: _______________________________________________________________________

Address: ________________________________________________________________________ Address: ________________________________________________________________________

City/State/Zip:  ____________________________________________________________________ City/State/Zip:  __________________________________________________________________

Phone: ________________________________________________________________________ Phone:  ______________________________________________________________________

Email: ________________________________________________________________________ Email: ______________________________________________________________________

Business Information

Organization Type:  ___ Sole Proprietor ___ Partnership ___ Corporation (State ____)

EIN # __________________________________  Resale # _________________________________  (Please provide a copy of your Resale Certificate)

A sales tax permit (EIN) authorizes a business to collect and remit sales tax on taxable sales of products and services, as required by law. A resale certificate allows a 
business to make tax-free purchases of taxable goods they plan to resell. The resale certificate prevents goods from being taxed twice. 

 

Year Established/Started ____________________  Number of Employees _____________

Business Location:  ___ Online ___ Brick & Mortar ___ Other _______________

Bank Information 

Name: ________________________________________________________________________ Address: ________________________________________________________________________

City/State/Zip:  ____________________________________________________________________ Account #  ___________________________________________  __ Checking  __ Other

Trade References (2) 

Buyer: ________________________________________________________________________ Buyer: ________________________________________________________________________

Company: ________________________________________________________________________ Company: _______________________________________________________________________

Address: ________________________________________________________________________ Address: ________________________________________________________________________

City/State/Zip:  ____________________________________________________________________ City/State/Zip:  __________________________________________________________________

Phone: ________________________________________________________________________ Phone:  ______________________________________________________________________

Email: ________________________________________________________________________ Email: ______________________________________________________________________

Payment Terms ____________________________________________________________ Payment Terms ____________________________________________________________

Payment: For Pay On Ship Option)

Credit Card No: ______________________________________________________________________  Exp Date ____/____  Sec. Code ________  Signature _____________________________________

I/Company certify that all the information on this form is correct and agree to release of current credit information if needed.

Signed  ___________________________________________________________________________ Date   ___________________________________________________________________________

Sapori LLC
Contact: Scott Saporiti
2400 Nottingham Drive
Valparaiso, IN 46383
(773) 482-1864
info@sapori.co

WHOLESALE APPLICATION
 

saporistationery.com


