
CREDIT CARD: Customers who pay by credit card must do so at the time of ordering. Please be aware, that once you have given your credit card to The Beauty of 
Yarn, it will be used for all orders until you have either notified us not to use your card on file.  NSF CHECKS: All returned checks are subject to a $25.00 Return 
Check Fee, regardless of reason.  SHIPPING: The Beauty of Yarn ships all orders by UPS or US Postal Service. We do not ship COD. All orders ship upon fulfillment 
unless otherwise instructed. 

 
PO Box 9062 

Providence, RI 02940 
(401) 339-0626, (401) 349-3466 fax 

yarnselot@thebeautyofyarn.net 
www.thebeautyofyarn.net 

 
 

Wholesale Application 
 
The following must accompany the application: 

1.  A copy of your Resale Tax Certificate or City License (if state does not collect sales tax) 
2. A minimum opening order of 6 sets - Assorted 
3. All opening orders must be prepaid by credit card.  Reorders are to be paid by credit card, business check, or money order 

Please charge my credit card for my opening order: 
Card Number: _________________________________________________ Exp. Date: ___________  CVC ________________ 
 

Bill to: 
Company Name(d/b/a):_______________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________ 
 
City: __________________________________________  State: __________   Zip Code:___________________________ 
 
Telephone:_____________________________________  Fax:_________________________________________ 
 

Ship to: (if different from above) 
Address: ___________________________________________________________________________________________ 
 
City: __________________________________________  State: __________   Zip Code:___________________________ 
 
Telephone:_____________________________________  Fax:_________________________________________ 

              Date 
Business is a:   _____ Sole Proprietor _______ Corporation   _____ LLC _____Partnership       Business Est.:___________ 

 

LIST OF OWNERS, PARTNERS, AND/OR OFFICERS: 
 Name   Title  Home Address  Phone   Social Security No. 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
The above information is for the purpose of establishing an open account. The information provided to you by The Beauty of Yarn is confidential and proprietary and should be 
used for the sole purpose of ordering product for your company. Any distribution of wholesale pricing or confidential information to a third party not working in conjunction with 
your business is strictly prohibited. The customer’s signature on this application affirms agreement with the Terms & Conditions, and financial ability as well as willingness to 
pay invoices in accordance with the terms of sale as approved. By signing this application for credit, you are giving The Beauty of Yarn permission to check your credit 
references including but not limited to, credit history through one of the major credit reporting agencies. All purchases from The Beauty of Yarn are to be for resale and any 
sales tax pertaining to the purchases and sales of. I/We, the undersigned, do hereby guarantee payment, as individual, of any indebtedness incurred by virtue of any and all 
credit extended in accordance with the above agreement and all of its Terms and Conditions 

 
Print Name of Guarantor:____________________________  Signature:_________________________  Date:__________________ 

mailto:yarnselot@thebeautyofyarn.net
http://www.thebeautyofyarn.net/

