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721 Lakeview Road

Clearwater, Fl 33756

(T) 727-446-0024 – (F) 727-446-7346

(E-mail) scott@angelmint.com
New Distributor / Whole Sale Application

Company Name:
______________________________________

Address:_________________________  City: _______________ St: ______ Zip: _____

Phone:
____________  Fax: ___________ E-mail: ____________ Website: __________

Contact Name: __________________ Title:  ____________________

Type of Business (Distributor or Wholesaler): _______________________________

_____________________________________________________________________

_____________________________________________________________________

Please describe your customer base (i.e., Retail Consumer or Retail Stores)?________

_____________________________________________________________________

_____________________________________________________________________

Please list type of Retail Stores (i.e., chain store, independents, etc.): ______________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

