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	Wholesale Application

	GENERAL INFORMATION
	

	Company
	

	Store Name
	

	Contact
	

	Street Address
	

	City
	

	State
	

	Zip Code
	

	Phone
	

	Alternate Phone
	

	E-mail
	

	Fax
	

	How did you hear about us?
	


	COMPANY INFORMATION
	

	Tax Exempt ID#
	

	Owner
	

	Buyer
	

	Time in Business
	

	Number of locations
	

	Type of Business
	

	Cities of Locations
	


Please complete all fields above and e-mail the application to heather@haf2Paint.com.
Once we review it we’ll send you our wholesale and/or professional use purchasing information.

If you have any questions or would like to receive the application via email just give us a holler at: heather@haf2Paint.com. 

