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SOUTH COAST ORCHIDS - WHOLESALE APPLICATION

BILLING INFORMATION

Full Legal Business Name

Bus. Phone

Bus. FAX

Email

WebSite Address if available

Bus. Address (cannot be a PO Box) City State Zip
Billing Address if Different from Above City State Zip
Contact Person Phone

Cell Phone Email

Federal Taxpayer ID Number

In Business Since

SALES TAX EXEMPTION

Sales Tax Exemption Number

Engaged in the Business of Selling:

CREATE A WHOLESALE ACCOUNT

To create a wholesale account please fill out the form above (all fields required)
and return to us via Fax: 760-940-8360 or email: info@southcoastorchids.com

Be certain to include a copy of your current tax identification certificate or retail

csales certificate.
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