
            

 p: 207.510.7500
 800.830.5480

f: 888.813.0115
 

 
 P.O. Box 247

Scarborough, ME 04070
 

 e-mail: service@kimscrafts.com
web: www.kimscrafts.comWholesale Account Application 

 
Business Name________________________________________  Contact Person______________________ 
 
Mailing 
Address___________________________________________________________________________________ 
 
City_______________________________  State______  ZIP_________ 
 
Shipping 
Address___________________________________________________________________________________ 
 
City_______________________________  State______  ZIP_________ 
 
Business Phone_____________________  Fax____________________  E-mail________________________ 
  
Years in Business___________  Number of Employees________  Annual Sales_______________________ 
 
Owner(s)/President__________________________________________________________________________ 
 
Home Address ________________________________________________ Home Phone_________________ 

 
Copy of resale or business license must be provided to qualify for wholesale pricing. 

 
Please check the boxes below to help us better understand your business. 

Business Type Store Location How did you learn of us? 
 Proprietorship  Shopping center  Magazine/Advertising
 Partnership  Downtown business  Salesperson/Representative
 Corporation  Rural business  Craft/Tradeshow 
 LLC  Residence  Mailer 
 Chain  Catalog  Internet 
 Other  Internet  Other 

  Other 
Opening orders 
- First two (2) orders are strictly prepaid by credit card, check or money order 
- To pay by credit card, please contact Customer Service by phone to provide credit card information 
- If paid by check, order will be held until check clears 
- No minimum! 
 
Shipping 
- 48 contiguous states: via UPS Ground to physical addresses only 
- AK, HI and International: via USPS to physical address or P.O. Box 
- Origin: Topsham, ME 
 
Credit Requirements 
- Approved methods of payment are cash, check, money order, Visa and MasterCard 
- Net 30 terms may be established for qualified businesses; contact Customer Service for a Credit Application 
 
Authorized Signature X_______________________________ Date________________________________ 
 
Print Name_________________________________________ Title________________________________ 

FOR OFFICE USE 
 Approved by_________ Date_____________ Customer#__________ 
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