
Wholesale Account Application
Please complete this form and fax to 630-771-0098.

Please email your questions to info@giftsforyounow.com
or call 630-771-0095.

Please allow 48 hours for wholesale account setup.

COMPANY CONTACT INFORMATION:

Name of Business:___________________

Street Address:____________________________

City:______________________ State:________Zip:___________

Phone:(_____)_________________________ Fax: _________________________

E-Mail Address:_____________________________ ___________

Website Address 1:___________________________ __________

2

3

User Name(your email address):______________________

Password:*_______________________

*Password must be between 6 and 20 characters starting with a letter and containing only letters and number

______________________________________

________________________________

___________________

(_____)

__________________ _

___________________

Website Address :________________________________________________________

Website Address :________________________________________________________

________________________

BUSINESS TYPE

Brief Description of Business Type (Gift Shop, Web Only, etc)_______________________

________________________________________________________________________

Product Line (General Merchandise, Wedding Gifts, etc.)___________________________

________________________________________________________________________

OWNERSHIP AND CONTACT INFORMATION

STATE TAX ID#____________________ FEDERAL TAX ID#_________________

Name of Business:___________________

Date Business Established:______________ Length of Present Ownership:____________

Owner’s Name(s)__________________________________________________________

MANDATORY: (Please attach Sales Tax Exepmtion/Resale Certificate or Multi-State Resale Certificate Form)

Gifts For You Now.com

2425 Curtiss Street

Downers Grove, IL 60515

Gifts For You LLC
2425 Curtiss St
Downers Grove, IL 60515
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Date:______________________

Account #:__________________

SALES AND MERCHANDISING CONTACT INFORMATION

Name:____________________________

Merchandising Categories(picture frames, gifts, hard goods, all, etc.)_________________

_______________________________________________________________________

Please check your preferred method of contact: ___ Phone (best time ___ am/pm) ____email

Phone:(_____)_________________________ Fax:(_____)_________________________

E-Mail Address:___________________________________________________________


