
 
Wholesale New Account Request Application 

 
Store Name: __________________________________ Date of Request: ____/____/______ 

 
Billing Address:                                       Shipping Address: 
 
Store: _________________________________ Store: ________________________________ 
Add 1: _________________________________ Add 1: _______________________________ 
Add 2: _________________________________ Add 2: _______________________________ 
City, ST, Zip: __________________________ City, ST, Zip: _________________________ 

 
Account Information: 
 
Account Contact Name: ________________________________________________________ 
Account Email Address: _______________________________________________________ 
Account Website Address: _____________________________________________________ 
Phone Number: _______________________ Fax Number: ________________________ 
A/P Contact: __________________________ Phone Number: ______________________ 
No. of Yrs. in Business: _______ Type of Business: ____________________________ 
Store Square Feet: _______ Est. of Annual Sales in Augisa & Co.: $_____________ 
No. of Locations: _______ (provide a store listing if multiple) 
How did you hear about Augisa & Co.: __________________________________________ 
What other brands of Personal Care Products do you sell: ____________________ 
______________________________________________________________________________________________________________ 

 
How do you plan to sell Augisa & Co. (circle all that apply): 
STORE     ONLINE    FLEA MARKET   HOME DISTRIBUTOR   INTERNATIONAL OTHER: 
________________________________________________________________________ 

 
 
 
 

Augisa & Co., Llc. 
P.O. Box 2234 

Indian Trail, NC 28079 
P: 877-284-4728 
F: 800-920-9067 

orders@augisa.com 
www.augisa.com/wholesale.html 

Once all documentation is received we will start the approval process. Please note this request of information is not 

confirmation your account has been approved. Please allow two weeks for your account to be reviewed 


