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WHOLESALE APPLICATION 

 
Angler’s Workshop 

PO BOX 1910 
1350 Atlantic Ave. 

Woodland, WA 98674 
 

Phone: (360) 225-9445 
Fax: (800) 278-1069 

 
 

BUSINESS CONTACT INFORMATION 

Title: 

Company name: 

Phone: Fax: E-mail: 

Registered company address: 

Web Address: http:// 

City: State: ZIP Code: 

Date business commenced: 

Sole Proprietor: 
(Please provide copies of 
Sales Tax ID Form) 

Partnership: 
(Please provide 
certificate) 

Corporation: 
(Please provide certificate) 

 

Rod Builder: Tackle Store: Retailer: Manufacturer: 

Other:    

Federal Tax ID (EIN): State Tax ID & State Inc.: 

NAME OF PRINCIPALS 

Name: 

City: State: ZIP Code: 

Telephone: Fax: E-mail: 

Name: 

City: State: ZIP Code: 

Telephone: Fax: E-mail: 

BUSINESS/TRADE REFERENCES 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

Company name: 



 Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

CREDIT CARD INFORMATION 

Visa: Mastercard: American Express: Discover: 

Card Number: Expiration Date: CVV Code: 

Signature: Date: 

TERMS & CONDITIONS 

1. All Accounts are pre-paid with card on file. We do not offer terms. 

2. Claims arising from invoices must be made within seven working days. 

3. By submitting this application, you authorize Angler’s Workshop to make inquiries into the business/trade 
references that you have supplied. 

4. This application submitted in writing for the purpose of obtaining merchandise from Angler’s Workshop at 
Wholesale prices. I the customer authorize Angler’s Workshop to obtain trade information deemed necessary. 

5. ONLY THOSE NAMED UNDER PRINCIPALS SECTION WILL BE ALLOWED TO PURCHASE UNDER WHOLESALE 
AGREEMENT. 

SIGNATURES 

The undersigned has read and understands the wholesale application and agrees to the terms and conditions and 
certifies that the information provided in this application is true and correct 

Title: 
Date: 

Title: 
Date: 
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