
    

Application For Wholesale Business Account 
   

Please complete and fax to 541-488-9490 
or email contact@brightearthfoods.com 

 
Thank you for your interest in establishing a Wholesale Account with Bright Earth Foods.  
All fields with * must be completed. 
 
COMPANY INFORMATION: 
*Business Name:_________________________ Trade Name (if any):__________________________ 

*Address:______________________________________ *City:________________________________ 

*State:______________  *Zip Code:__________________  *Telephone: ________________________ 

Fax:__________________ *Main Email:__________________________________________________ 

*Email address for Promotional Materials:_________________________________________________ 

Billing Address (if different):_____________________________________________________________ 

*Years in business: __________________    

*Federal I.D. Number: ___________________   *Certificate of Resale Number:____________________ 

 
LIST KEY CONTACTS: 
 
*Primary Manager Name & Title:_______________________________________________________   

*Phone Number: _______________________ *E-Mail Address: ________________________________ 

*Primary Buyer/Purchasing Manager Name:______________________________________________ 

*Phone Number: _______________________ *E-Mail Address: ________________________________ 

 

*Please select your preferred payment method: ___ Credit Card/   ____ 15 Day Credit Terms 

 

 
If requesting N/15 terms: 
 
*Accounts Payable Contact:________________________ *Telephone:___________________________ 
 
email address: ______________________________________________________________________ 
 
*TRADE REFERENCES (Please list 1 existing vendor relationships that we may reference.) 
 

Company Name:___________________________ Contact Name: _____________________________ 

Address:_______________________________  City:________________ State:____  Zip:_________  
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