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Complete this application for wholesale account approval, reseller verification,
and operational compliance review.

BUSINESS INFORMATION
Business / Firm Name Phone Number

Business Address

City State Zip Code Years at Address

OWNERSHIP INFORMATION

Corporation Partnership Individual New Corporation (<12 months)

Principal Name #1 Principal Address #1

Phone Number Tax ID / EIN Business Website

WHOLESALE OPERATIONS
Primary Product Categories Estimated Monthly Purchase Volume

Warehouse / Fulfillment Address

Business Email Accounts Payable Email
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Credit applications are reviewed internally and may require additional documentation,
bank verification, reseller verification, and operational approval.

FINANCIAL INFORMATION
Bank Name Bank Address

Account Number Bank Officer / Department Bank Phone Number

BUSINESS REFERENCE
Reference Business Name Reference Address

Reference Phone Number Reference Fax Number Account #

RESALE CERTIFICATE & COMPLIANCE
State Issuing Certificate Resale Certificate Number

Certificate Expiration Date Primary Product Categories

PERSONAL GUARANTEE
Guarantor Full Name Guarantor Address

Authorized Signature Date Title / Position

VERIFICATION & AGREEMENT

We certify that all information provided is accurate and complete.

We agree to comply with all GOKA LLC wholesale purchasing policies and

understand that wholesale accounts are subject to approval and verification.Authorized Representative Title Date
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