
WHOLESALE CUSTOMER FORM

Company Name:___________________________________________________________________________

Contact Person:____________________________________________________________________________

Accts Payable Contact Name:________________________________Phone #:_________________________

Billing Address:_____________________________________________________________________________

Shipping Address:___________________________________________________________________________

Phone #:_________________________Email:____________________________________________________

All orders are to be prepaid with a credit card, check or money order. Orders paid by check will not 
ship until the check clears the bank. Any delinquent account will be charged a monthly 1.5% finance 
charge. 

*Customer is responsible for all shipping charges. 

Washington State requires us to have a business license or your state equivalent  AND the resale 
certificate on file for all wholesale accounts. No orders will be shipped without this information on file. 

*******************************************WHAT WE NEED*****************************************

• Copy of Business License or Your State Equivalent 
• Quick Quotes Wholesale Customer Form 
• WA Dept of Revenue Resale Certificate (required by WA state law)

By signing this form I, ______________________________________ acknowledge the above statements 
and/or authorize Quick Quotes Scrapbook CO. to charge my credit card for all merchandise and 
freight charges due at time of order. Please sign form even if paying by check or money order. 

Signature:______________________________________ Title:_______________________________________

Quick Quotes Scrapbook Company 
210 Northup St, Centralia, WA 98531 

P: 360-736-3004 F: 360-739-3544 E: CustomerService@ShopQuickQuotes.com


