
Wholesale/Reseller Application

Please fill out the following application prior to placing you first order. The information you provide 
will allow us to better serve and assist you.

Your Business Name: __________________________________________________

Contact Name at Business: _____________________________________________

Second Contact Name: _________________________________________________

Phone #: ________________________

Business Address: _____________________________________________________

E-Mail: ____________________________ Website: ___________________________

Type of Business (i.e. Health Food Store, Clinical Practice, Gift Shop, etc.): 

______________________________________________________________________

Where will you be selling? (Check all that apply)
__ Online
__ Retail Store
__ Events
__ Other: _____________________

Would you like your business to be included on our websites “Where to Find Our Products” page?
(For brick and mortar stores only) Yes / No

How can we help you to grow your business?

______________________________________________________________________________________

_____________________________________________________________________________________

Note: Wholesalers are not permitted to sell our products on reselling websites such as Amazon or eBay.

If you have any questions, please do not hesitate to contact us. We look forward to working with you!

Please check the following:

__ I have read and understand the Wholesale Terms & Conditions.

__ I have included a copy of our valid business license or tax ID number.

Signature: ______________________________________ Date: __________________

Please scan and return a completed application via e-mail to: 

Or, mail the completed application to: Silver Botanicals – 5708 Abilene Trl., Austin, TX 78749

We reserve the right to cancel reseller status if terms are not met.

sales@silver-botanicals.com

Would you like us to extend credit terms for your purchases (see Terms & Conditions)? __________
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