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Please email or mail your completed application to:

Email: addie@scriptcharms.com

Mail: ScriptCharms - Retailer, 1517 Bedford Lane, Appleton, WI 54917

New shops must first complete our Wholesale Retailer Application form. 

Buyer Contact Name:  ________________________________________________________________________________________________

Business Name: _____________________________________________________________________________________________________

Shipping Address: ___________________________________________________________________________________________________

City: _________________________________________________________ State: ________ Zip: ________________________________

Phone: _______________________________________________________ Email:  ______________________________________________

Resale Number: _______________________________________________  Website:  ___________________________________________

Brief description of your store: _______________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Store Type:

❑ Brick-and-mortar store(s) only

❑ Brick-and-mortar store(s) AND online store – but I am NOT planning on selling ScriptCharms items online

❑ Brick-and-mortar store(s) AND online store – I am planning on also selling ScriptCharms items online*

❑ Online store(s) only*

List all websites in which ScriptCharms merchandise will be sold:  __________________________________________________________

*The name “ScriptCharms” must be listed in the description of all items sold online. ScriptCharms does not permit reselling of 
our regular line products on Amazon, eBay, Etsy, Facebook, Instagram, or any other online marketplace other than a stand-
alone website. Custom-designed jewelry may be sold on these platforms.

❑ I have read and agree to ScriptCharms’ Wholesale Terms & Conditions (subject to change)

Signature: ____________________________________________________________  Date:  ___________________________________________

WHOLESALE // RETAILER APPLICATION
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