
 
 
WHOLESALE APPLICATION  
Interested in reselling our products to your customers? Simply submit the form below to begin our wholesale review 
process for consideration.  
 

Contact Name  

Email  

Phone Number  

Company Name  

Website  

Tax ID  

Years in Business  

Average Annual Gross 
Revenue 

 

Company Address  

 
Is this a physical storefront/commercial facility? 

   

 YES 
 

    
   
Will you be providing installation services for these products? 
 

 YES 
 

    
   
What products are you most interested in reselling? 

 

 
HOW TO SUBMIT YOUR APPLICATION: 
Send this completed application with a copy of your Business License and Reseller Certificate to 
info@mashimarho.com with subject title: Wholesale Application – BUSINESS NAME 
 
 
Thank you! 
Mashimarho  
 

 NO 

 NO 
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