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Vital Scoop  

Wholesale Account Application 
 
We welcome wholesale orders for Vital Scoop products.  
 

To qualify for a wholesale account, you must: 
 

1.) have a valid Resale Permit  
2.) have a credit or debit card (Visa or Mastercard) 
3.) be a practitioner or other non-store business owner 
     (for store orders, please contact us for our retail store broker) 
 
PLEASE FAX COMPLETED FORM TO (707) 824-0776 
When your application is received, you will be contacted for your order.   
 
(If you prefer, call or email for wholesale ordering information - see contact 
info at bottom of this form) 
 
 
Name____________________Email_________________Phone___________ 
 
Mailing Address_________________________________________________ 
 
Shipping Address________________________________________________ 
 
Resale Permit Number____________________________State issued_______ 
 
Credit Card number____________________________Expiration Date_____ 
 
             


