
THE TAPPING SOLUTION, LLC 
 

WHOLESALE ACCOUNT APPLICATION 
 

 
GENERAL BUSINESS INFORMATION 
 
Company Name: _________________________________________________________________ 
 
Type (LLC, Corporation, etc.): ______________________________________________________ 
 
DBA / Trade Name, if different from above: ___________________________________________  
 
Parent or Holding Company: _______________________________________________________ 
 
In Business Since: ________________________________________________________________ 
 
Corporate Address:  _______________________________________________________________  
 
_______________________________________________________________________________  
 
State / Province: ________________ Postcode: __________ Country: _______________________ 
 
Postal Address, if different: _________________________________________________________  
 
_______________________________________________________________________________  
 
State / Province: ________________ Postcode: __________ Country: _______________________ 
 
Sales Contact ___________________________________ Phone: __________________________ 
 
Email: __________________________________________________________________________  
 
Accounts Contact ________________________________ Phone: __________________________  
 
Email: __________________________________________________________________________  
 
Website ____________________________________  
 
Facebook _____________________________________  
 
Describe the Nature of Your Business: _____________________________________________ 
 
_______________________________________________________________________________  
 
Estimated monthly / annual dollar volume with Tapping Solution products:  
 
_______________________________________________________________________________  



 
OWNERS OR DIRECTORS INFORMATION 
 
Name: ____________________________________________________________  
 
Position in the Company: _____________________________________________ 
 
Residential Address _________________________________________________  
 
________________________________________________________________________________  
 
Business Phone: ___________________ Mobile Phone: _____________________ 
 
 
	  
Name: ____________________________________________________________  
 
Position in the Company: _____________________________________________ 
 
Residential Address _________________________________________________  
 
________________________________________________________________________________  
 
Business Phone: ___________________ Mobile Phone: _____________________ 
	  
	  
	  
Name: ____________________________________________________________  
 
Position in the Company: _____________________________________________ 
 
Residential Address _________________________________________________  
 
________________________________________________________________________________  
 
Business Phone: ___________________ Mobile Phone: _____________________ 
	  
	  
	  
	  
	  
	  
	  
	  



	  
	  
TRADE REFERENCES 
 
Please provide the names, addresses, phones and emails of 3 current trade references. 
 
 
Reference 1: 
 
Company Name __________________________________________________________________  
 
Contact Name ____________________________________________________________________  
 
Address _________________________________________________________________________ 
 
Phone: _____________________________________  
 
Email: ___________________________________________________________________________  
 
 
Reference 2: 
 
Company Name __________________________________________________________________  
 
Contact Name ____________________________________________________________________  
 
Address _________________________________________________________________________ 
 
Phone: _____________________________________  
 
Email: ___________________________________________________________________________ 
 
 
Reference 3: 
 
Company Name __________________________________________________________________  
 
Contact Name ____________________________________________________________________  
 
Address _________________________________________________________________________ 
 
Phone: _____________________________________  
 
Email: ___________________________________________________________________________ 
 
 
 
 
 
 
 



GENERAL TERMS AND CONDITIONS 
	  
1. PAYMENT TERMS 

 
Unless other arrangements have been made, all wholesale accounts must be pre-paid. No orders 
will be processed until full payment has cleared our account. 
 
2. PRICING 
Pricing will be arranged on a per-order basis, depending on the quantity ordered, past history, 
etc.  
 
3. DELIVERY 
- All prices are quoted FOB Orange, CT. Shipping, handling and insurance charges must be 
either prepaid, or paid by buyer. 
- Any times quoted for delivery are estimates only, and The Tapping Solution shall not be liable 
for failure to deliver, or for any delay in delivery.  
- Any deliveries with boxes and product damaged in transit require claims to be filed with the 
shipping company, not with The Tapping Solution.  
 
4. RETURNS 
No goods may be returned to The Tapping Solution without prior authority from The Tapping 
Solution. The Tapping Solution must be contacted within 5 days of receipt of any faulty or 
damaged goods. Return of any product must be within 5 business days of receiving the return 
authorization; otherwise they will not be accepted. 
. 
5. RESALE 
Wholesale customers are specifically banned from selling Tapping Solution products to or 
through Amazon.com. Any wholesale account holder found to be in violation of this will have its 
account closed immediately.  
 
6. NOTIFICATION 
You must notify The Tapping Solution in writing within seven (7) days of: 

(i) The issue of any legal proceedings against you.  
(ii) The appointment of any provisional liquidator, liquidator, receiver, receiver manager 
or administration to your company.  
(iii) Any alteration of the name or change in the ownership of your business name.  

(Any alteration of the business name or ownership will require a new wholesale account 
application to be submitted.) 
 
 
I have read and agree to the above terms and conditions 
 
Signature ___________________________________________ Date _________________________ 
 
Print Name _______________________________________________________________________  
 
Trading Name ____________________________________________________________________ 
 
Company Name ___________________________________________________________________	  


