LITTLE FEATHER BOUTIQUE FOR 7@)&)&/ oLwa®
Wholesale Account Application

APPLY FOR A WHOLESALE ACCOUNT:

STORE NAME:

ADDRESS:

CITY, STATE, ZIP CODE:

PHONE NUMBER:

WEBSITE ADDRESS:

BUYER NAME/CONTACT:

EMAIL ADDRESS:

RESALE NUMBER:

YEARS IN BUSINESS:

TELL US HOW YOU HEARD ABOUT

LITTLE FEATHER FOR PETITE ALMA®?

PLEASE INCLUDE:

FOR BRICK AND MORTAR STORES,
INCLUDE 2-3 IMAGES OF YOUR
SPACE

FOR ONLINE RETAILERS, BE SURE TO
LIST YOUR WEBSITE ADDRESS ABOVE
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