Wholesale/Stockist Application

T Name: NUT BABY F
Address 882A Cameron Road R
City Tauranga 3112 o
Email hello@nutbaby.co.nz M
Phone +6421 083 19720
Business Type: [ | Sole Proprietor [ | Partnership [ ] Corporation: Other- State :
How long in business: Nature of Business
Expected Monthly Purchases: Expected Account Limit:

Terms: Payment due by the 20th of the Month following the date of the invoice.

Your Email Address for Accounts Payable:

Names/Addresses of Individuals or Partners -or- Name/Title/Phone Number of Corporate Officers

Name of Person to Contact Regarding Purchase Orders and Invoices, Title, Address, and Phone

Bank Reference Account Number, Contact, Title, and Phone Number

3 Trade References: Company Name, Address, Contact and Title, and Phone Number

The above information is submitted for the  SIGNED by Director

sole purpose of opening an account and | Name

hereby certify the information to be true. Date



mailto:hello@nutbaby.co.nz

