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ADDRESS:

TEL:
FAX:
E-MAIL:
WEB:

YOUR NAME:

EMAIL ADDRESS:

WEBSITE URL:

STORE NAME:

TAX ID:

WE REQUIRE A COPY OF YOUR TAX ID FORM. WE NEED THIS AS PROOF OF YOUR BUSINESS AND WE CANNOT 
SELL TO YOU WITHOUT IT.  PLEASE INCLUDE IT WITH THIS COMPLETED FORM.

STORE ADDRESS:

PHONE NUMBER:

FAX NUMBER:

HOW DID YOU HEAR ABOUT DOCA PET?

WHAT OTHER LINES DO YOU CARRY:

APPLICATIONS ARE REVIEWED WTHIN TWO BUSINESS DAYS.  YOU MAY BE REQUESTED TO 
PROVIDE ADDITIONAL INFORMATION TO FURTHER QUALIFY YOUR APPLICATION.  UPON AP-
PROVAL, A CREDIT CARD NUMBER WILL NEED TO BE FAXED FOR US TO HAVE ON FILE.  PLEASE 
NOTE THERE IS AN OPENING ORDER MINIMUM OF $150.00.

I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS COMPLETE AND ACCURATE AND THAT I 

AGREE TO ALL TERMS.  I WILL NOT USE ANY DOCA PET IMAGES WITHOUT EXPLICIT PERMISSION FROM DOCA 

PET.  I WILL ALSO NOT SELL DOCA PET MERCHANDISE ON AMAZON.COM, EBAY.COM, OR ANY OTHER AUCTION 

SITE, UNDER ANY CIRCUMSTANCE. I HAVE READ ALL COMPANY POLICIES (“SHIPPING”, “RETURNS” “LEGAL” 

AND “FAQ”) WITH THIS FORM AND I AGREE TO ABIDE BY THE RULES SET FORTH.

_____________________________________        _____________________________________       _______________________
NAME			         SIGNATURE		             DATE

PLEASE EITHER EMAIL THIS COMPLETED FORM TO INFO@DOCAPET.COM OR FAX TO 1.312.242.3045.

THANK YOU FOR YOUR INTEREST IN DOCA PET.

WHOLESALE ACCOUNT APPLICATION
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