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HERBAL INFUSIONS

WHOLESALE APPLICATION FORM

Thank you for your interest in partnering with us. Kindly complete the form
below to apply for a wholesale account.

1. COMPANY INFORMATION
Business Name

Trading Name (if different]

Company Registration Nr

VAT Number [if applicable]:

Business Type

Retailer Exporter

Wholesaler Other
Distributor

Years in operation:

2. CONTACT DETAILS

Person responsible for orders

Position

Email address

Contact number

Wwebsite/ Social Media

Person responsible for payments

Position

Email address

Contact number

Wwebsite/ Social Media

3. BILLING & SHIPPING INFORMATION
Billing Address:

Street

City

Postal Code

Province

Country




Shipping address [if different)
Street

City

Postal Code

Province

Country

4. ORDER & PRODUCT PREFERENCES
Which of our products are you interested in?

Original Honeybush [fermented)]

Green Honeybush [(unfermented]

Loose Leaf

Teabags

Preffered cuts Course 3-5mm Fine 1-8mMm

Superfine 1mm Super Coarse 5-8rmm

Ccombination, specify

5 How often do you intend to place orders? [Tick one or more]

Monthly — Recurring bulk order each month

Bi-monthly — Every two months

Quarterly — Every 3 months or by season

OonNn-demand / Ad-hoc — As needed, no fixed schedule

Standing Order — Pre-agreed volume dispatched automatically on a set schedule

ANnNnual Pre-booking — 1 large order, divided into scheduled shipments through year

Pre-order with lead time — Confirm order in advance with X-week lead time

6. TRADE REFERENCES
Business Name

Contact

Email /| Phone

Business Name

Contact

Email /| Phone

7. AGREEMENT & SIGNATURE
| hereby confirm that the above information is true and correct. | understand that this is
an application for wholesale purchasing and does not guarantee approval. If accepted, |

agree to comply with The Honeybush Company's wholesale terms and pricing policies.

Sighature

Full Names

Capacity

Date




