
	  
	  

Wholesaler  Application  
We  appreciate  your  interest  in  our  Oils  and  Sprays  and  look  forward  to  working  

with  you.  Spiritual  Creations,  solicits  retailer  information  solely  for  its  own  use  in  
establishing  necessary  data  for  an  efficient  mutual  business  relationship.  Any  
Information  submitted  to  Spiritual  Creations  will  remain  in  strictest  confidence  
and  absolutely  no  part  of  the  information  will  be  divulged  for  any  purpose  

Without  the  consent  of  the  submitting  party.  

  

Business  Name  _____________________________________________________  

  

Contact  Name_______________________________________________________  

  

Title  ____________________________      Date  _____________________________  

  

Email  Address  _______________________________________________________  

  

Address  ____________________________________________________________  

  

City__________________________    State  ________________  Zip  _____________  

  

Phone  Number  _________________________    Fax  _________________________  

  

Business  Type_____________________________  Years  in  Business  ___________  

Please  Fax  (877-237-7055)    or  Email  this  Form  to  
Larry@spiritualcreationsoils.com      with  your  State  Tax  Form  


