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Wholesale Account Application 

General Information       

                                                                                       

Legal Business Name:          Trading as (DBA): 

____________________________________________     __________________________________________________ 

Primary Contact  Name:                                                       Alternate Contacts Name: 

____________________________________________     __________________________________________________ 

Billing/Mailing Address:          Shipping Address (If Different):        

____________________________________________     __________________________________________________ 

Street Address            Street Address 

____________________________________________     __________________________________________________ 

City                               State                                                City                State     

____________________________________________      _________________________________________________ 

 Zip                              Country          Zip                                    Country 

__________________   ________________________     __________________   ________________________   

 Date of Company Established   

____________________________________________ 

 

Your shipping address is zoned for:   [      ] Commercial     [      ] Residential 

Main Phone: _________________________________       Fax :___________________________________ 

Homepage (If available)  http://_____________________________________ 

E-mail Address: ______________________________________  

Resale (Sellers Permit )# _____________________________  

State Social Security or Federal Tax ID#_______________________________________________ 
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Business Organization (please check one) 

[    ] Sole Proprietorship    [    ] General Partnership   [    ] Corporation   [    ] Franchise    [    ] LLC 

Type of Business (please check all that apply) 

[    ] Brick/Mortar Retail [    ] Web Retailer [    ] Wholesaler [    ] Other: __________________ 

Products of Interest (please check all that apply) 

[    ] Japan Anime        [    ] Disney Character Good        [    ] Punk Skulls Good     [    ] NFL,NBA Sports Fan Gear    

Other: __________________________ 

 

Your Current Cutesense.com Log in ID : 

____________________________________________ 
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Personal Guarantee 

I agree to the terms of payment I have chosen above. I also understand that all products are sold on a strictly non-

returnable basis unless authorized by a CUTE SENSE Sales Representative. I understand that purchase orders can not be 

cancelled or reduced without the voiced or written consent of CUTE SENSE. I understand that I will agree to pay a $35.00 

fee for each returned check made payable to CUTE SENSE.  

The undersigned Guarantors jointly, severally, personally and unconditionally guarantee to CUTE SENSE the prompt and 

full payment when due, of each and every amount hereinafter due  to CUTE SENSE including any interest, collection costs 

and attorney’s fees. The Guarantors hereby expressly waive all notices and/or demands that they may otherwise be 

entitled to and grant CUTE SENSE the right to proceed first against any or all of Guarantors before proceeding against 

custom or any collateral pledged as security for any debts secured by this guarantee. The Guarantors further agree to pay 

all reasonable fees and costs of collecting on such purchases or on this guarantee. CUTE SENSE may compromise, alter the 

terms of, and or terminate any agreement it has with customer by written notice. However, said termination notice will 

not discharge Guarantor’s obligations regarding debt incurred up to the date said termination notice is received. The 

Guarantors further authorize Cute Sense to collect all personal credit information it deems necessary concerning the 

Guarantors, from any and all sources. 

Under the penalties of perjury, I swear or affirm that the information on this form is true and correct as to every material 

matter. I understand that the above information I have provided will be in strict confidence, and is for CUTE SENSE use 

only. Guarantor(s) have read and agree to be bound by the terms in its entirety. 

 

 

x___________________________________________  x __________________________________________ 

Signature                                     Date                         Signature    Date 

_____________________________________________ __________________________________________ 

Print Name               Title         Print Name    Title 
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Credit Card Authorization Form 

 

Company Name: _____________________________________________ 

Name of Card Holder: ___________________________________________ 

Billing Address:  _______________________________________________ 

                             _______________________________________________ 

I authorize “ZAOZY-Cute Sense” to charge my credit card for all goods purchased in compliance with the prevailing terms 

of the Seller. My signature, credit card number with expiration date is located below. 

  

All payments made with a Domestic Credit Card (US based) will incur a 3% convenience charge. International credit cards 

(non-US based) will incur a 4% convenience charge. 

 

Credit Card # :_________________________________  Visa (   )  Master(   )  Amex (   ) 

** Verification Code :  ______________ (See back of card) 

Expiration Date: _______  /________   (mm /yy ) 

Signature: x _________________________________ Date: ______________ 

Print Name: _____________________________________________________ 

 

**For fraud prevention, a digit code is printed on the back of your physical credit card, located after 

your 16 digit card number. 

 

* Please provide a photocopy of your credit card, front & back, as well as a valid photo I.D. to ensure the legitimacy of 

the credit card and its owner. 


