
Applicant
DATE: ______________________ 

OWNERS LEGAL NAME:  __________________________________________________________________________ 

COMPANY’S NAME ________________________________________________________________________________  

TAX ID #______________________ RESALE #______________________ 

Information
Address: _______________________________________________________  

City: _______________________________________________________  

State: ______________________  Zip: _____________ 

Phone #: ______________________ Fax #: ______________________ 

Email: _____________________________________ Website: ___________________________________________

Accounts Payable Contact:  ___________________________________________________________________

He/She can best be reached via: _________________________________________________________________

Are you a: (check all that apply) 

____ Retail Store    ____ Commercial Studio   ____ Home Dealer   ____ Online Vendor

How many years have you been in business?___________________________

How many employees to you have? ___________________________

What percentage of your custom stationery sales are in each category?

______ baby     ______ child party     ______ adult party     ______ social stationery

______ holiday     ______ wedding     ______ bar/bat mitzvah      ______ other : __________________________

Other stationery lines you carry: _________________________________________________________

 ___________________________________________________________________________________________

What percentage of your store is dedicated to stationery? _______________________________

How did you hear about Sharp & Sally? (Check all that apply)

____ word of mouth   ____ received a card   ____ showroom   ____ search engine ____ press

What lines of Sharp & Sally are you interested in?  ___________________________

____ Folded Notes     ____ Note Paper/Pads     ____ Invitations     ____ Children's Product 

____ Holiday     ____ Party Favor Kits

Is there anything that we don’t currently offer that you would like to see from Sharp & Sally? 

We love to hear what our customers want! ______________________________________________

___________________________________________________________________________________________

Would you like to receive our email newsletter? ____ Yes!     ____ No! (We will not sell data!)

By signing this retailer application I affirm all information represented is accurate and complete.

Authorized Signature: _____________________________________ Title: ___________________________

 


