
BUS INESS  TYPE

RESALE  /  TAX   ID

SALES  FORMAT

HOW D ID YOU HEAR ABOUT  US?

WOULD YOU L IKE  TO RECE IVE  THE  FABLE I SM NEWSLE T T ER?

BUS INESS NAME :

OWNER’S NAME :

EMAIL :

PHONE :

cell :

WEBS I TE :

LLC

VISA

BR ICK AND MORTAR

CORPORAT ION

MASTERCARD

INTERNE T  RE TA IL

SOLE PROPRIE TOR

AMER ICAN EXPRESS

MANUFACTURER

PARTNERSH IP

DISCOVER

DISTR IBUTOR

OTHER

CHECK ALL THAT APPLY CHECK ALL THAT APPLY

PLEASE ATTACH A COPY OF YOUR TAX EXEMPT ION DOCUMENTS ALONG WITH
YOUR COMPLETED APPL ICAT ION

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.

YES NO

HAVE  YOU READ AND AGREED TO THE  WHOLESALE  T ERMS AND 

CONDI T IONS  OUTL INED ON WWW.FABLE I SM .COM?  

MUST  CHECK YES  TO VAL IDATE  APPL ICAT ION .

YES NO

YES NO

NO IF YES, WHO?

E TSY/EBAY/AMAZON

OTHER

ADDRESS :

C I TY :

STATE :

Z IP :

COUNTRY :

CREDI T CARD #:

NAME ON CARD:

DATE:

SIGNATURE:

EXP IRAT ION:

SECURI TY CODE:

ADDRESS :

C I TY :

STATE :

Z IP :

COUNTRY :

CARDHOLDER’S 

S IGNATURE

CONSUMER CHECKING

BUSINESS CHECKING

CONSUMER SAVINGS

BUS INESS SAVINGS

ACCOUNT #

ROUT ING #

NAME ON ACCOUNT

swift  code

TITLE:

i f  d ifferent.

BUYER’S NAME

DATE OF APPL ICAT ION:

BUYER’S CONTACT :

s ignature required

s ignature required by authorized s igning off icer

A CREDI T  CARD IS  REQUIRED IN ORDER TO OPEN AN ACCOUNT .

*NOT A REQUIREMENT

F A B L E I S M  S U P P L Y  C O .

w w w . f a b l e i s m . c o m

h e l l o @ f a b l e i s m . c o m

P . O .  B o x  1 6 5 8 A t a s c a d e r o , C A 9 3 4 2 3

( 8 0 5 ) 4 6 0 - 6 8 0 1 

I  CERTIFY THAT ALL INFORMATION IN THIS FORM IS COMPLETE AND TRUE.  I AM A 

CERTIFIED HOLDER AND SIGNATORY OF THE CREDIT CARD AND/OR BANK 

ACCOUNT INFORMATION NOTED ABOVE.  I HAVE ALSO READ AND AGREED TO THE 

WHOLESALE TERMS AND CONDITIONS OUTLINED ON THE WWW.FABLEISM.COM 

WEBSITE.

CRED IT  CARD  PAYMENT  INFORMAT ION

WIRE/ACH  PAYMENT  INFO

ORDER  MIN IMUMS

I authorize FABLEISM, LLC to initiate an electronic funds transfer for the payment 
(outlined in final invoice received by email) from my bank account under the 
terms of this authorization, which will be processed on the next business day.  
This payment can be revoked by calling Fableism at 805-460-6801.

F IRS T  T IME  ORDER M IN IMUM :  $500 USD

REORDER M IN IMUM OF  $300 USD

$ 1000 YEARLY  M IN IMUM ORDER REQU IREMENT

WOULD YOU L IKE  TO BE  CONTACTED BEFORE  WE PROCESS  PAYMENT?

(NOTE  -  I F  YES ,  TH I S  MAY CAUSE  DELAYS  IN  RECE IV ING FABR ICS . )

RES IDENT IAL COMMERC IAL

SOC IAL  MED IA  HANDLES

BUYER’S  CONTACT  INFO

AUTHOR IZAT ION

I N S TAG R A M

FAC E B O O K

T I K TO K

P I N T E R E S T

O T H E R

SALES  REP ?

TELL  US  MORE

P L E A S E  B R I E F LY  E X P L A I N  YO U R  B U S I N E S S :

B ILL ING  ADDRESS

OWNER’S  CONTACT  INFO

SH IPP ING  ADDRESS

https://fableism.com/wholesale-terms-conditions/
https://fableism.com/

