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WHOLESALE CUSTOMER APPLICATION
COMPANY NAME________________________________
STATE RESALE LICENSE #__________________
APPLICANT’S NAME______________________________BUSINESS OWNER________________________
APPLICANT’S E-MAIL______________________________APPLICATION DATE______________________
BUSINESS ADDRESS_____________________________________________________________________
CITY_________________________
STATE
___________________ZIP_____________
PHONE______________FAX_______________WEBSITE_________________________________________
WHAT TYPE OF BUSINESS ARE YOU?    (please check all that apply)
□   Retail Store

□   Military Surplus Store

□   Promotional

□   Government Contractor

□   Internet / Online Store

□   Other, please explain: _______________________________________________
How did you find out about us?
Have you purchased from us before?

If yes, under what business name and in what year was your last purchase made?

Please fax or e-mail your completed application, plus a copy of your state resale license to us at:

830-249-3567

military@flyingcirclebags.com
Please note:  The standard payment method for all wholesale customers is Credit Card.  Terms of Net 30 are available for customers who complete a credit application and successfully pass the credit check.  To request a credit application, please contact us at the e-mail or phone listed below.  
Thank you for your application.  You will be notified via e-mail within 5-10 business days whether you have been approved as a wholesale customer.
800-344-7242, ext. 123

830-249-3567 (fax)

military@flyingcirclebags.com
