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	Cloud 9 Products Inc.
2142 West Street

Brooklyn, NY 11223

F: 1-718-677-1008

P: 1-718-373-1762


Wholesale Account Application
	Primary Contact Name:
	
	Business Name:
	

	Business Address:
	

	Phone Number:
	
	Email Address:
	

	
	
	
	

	Please provide the following information:

	
	
	
	

	Where do you intend to resell our products?
	Retail Location
	
	
	Online
	
	

	If you checked off “Online”, please provide the URL of your website
	
	

	
	
	
	
	
	
	

	Do you carry any other brand of electronic cigarette or smoke juice?
	
	
	

	

	

	Please include the following information with your application:

	
	
	
	

	· A completed account application

	

	· A copy of a valid state photo I.D.

	One of the following is required:

	
	

	· A copy of your State Tax Resale Form showing your State Tax Resale Number.

	

	· A copy of your Federal Tax Identification Form showing your Federal Tax Identification number.

	

	· A copy of your Tax Exemption Certificate.

	Please send a completed account application along with any required documentation via fax or email. A Cloud 9 representative will be in touch with within 24 hours to confirm that your account has been created. Please direct any questions or concerns to service@cloud9smoking.com .   
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	Date Received:
	
	 Fax
	
	e-Mail
	
	
	Sales Rep
	
	
	
	

	
	
	
	

	Comments:
	
	
	

	


