
  

If you are not a reseller, do not complete or return this application. We are a closeout wholesaler/distributor. Unless you will be reselling products purchased 

from Nubani Distributors Inc., and are able to provide us with a copy of your resale certificate, we will not be able to establish an account with you. Please be 

advised we do not sell to buyers that buy directly from the manufacturer or any of its distributors. Please let us know if you have any questions. 

Company Information 

_______________________________________________________________   ______________________________________________________ 

Legal Business Trade Name                     D/B/A 

_______________________________________________________________ 
Customer Name (Please print) 

____________________________________  ______________________________  ____________________________ 

Tax ID #               Resale Certificate #         D&B # 

____________________________________________________________________  _________________________  ____________________________ 

Company Address     Years at present location  Is this a residence? 

____________________________________________________  _______________________  ______________________ 
City      State    Zip 

____________________________________________________  _______________________  _____________________________________________ 
Phone Number                               Fax Number                Email Address 

Business Information 

_______ Corp _______ LLC _______ Partners         _______ Sole Proprietor __________________________  _____________________ 

          Date Incorporated  State Incorporated 

_________________________________________________________________________        Business Type: ______ Chain Grocers  ______ Jobber 

                                                   ______ Convenience Store  ______ Rebagger 

_______________________________________________________________________________                              ______ Discount Chain  ______ Wholesaler 

Who are your customers? (C-stores, gas stations, consumers, etc.)                ______ Dollar Store  ______ Retailer 

                                     ______ Dollar Store Chain  ______ Flea Market 

____________________________________________________________________________________                ______ Closeout Buyer  ______ Other 

Which market(s) are you selling to? (Midwest, Texas, Fresno area, etc) 

______________________________ 
Annual Sales Volume 
 
Buying Practices 
 
We buy direct from (Circle all manufacturers you buy from): 

Alberts     Ferrara Candy  Perfetti Von Melle  Sweet Works 
American Licorice   Ferrero   Mars    Topps  
Atkinson    Ghirardelli  Nestle    Wrigley 
Concord    Hershey  Promotion in Motion 
Demets     Just Born  Storck  

We are interested in buying (Circle all that apply): 

Bulk candy   Gum    Taffy    Pre-packed items 
Bulk chocolate   Chocolate bars   Seasonal candy   Dairy products 
Hard candy   Licorice   Modules   Other closeouts 
Grocery items   Snack items 
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New Customer Application 



 
Billing Information 
 
_______________________________________________  ______________________________________  __________________________________________________ 
A/P Contact     A/P Contact Phone Number  A/P Email Address 

_____________________________________________________________________________________________________________________________________________________________ 
Billing Address       City    State  Zip 

 
Shipping Information 

_____________________________________________  _______________________________________ _________________________________________________ 
Contact(s)     Contact Phone Number   Contact Fax Number 

____________________________________________________________________________________________________________________________________________________________ 
Shipping Address       City    State  Zip 
 
Bank References 

_____________________________________________ ____________________________________________________________________________________________________________ 
Bank Name    Bank Address     City              State Zip 

_____________________________________________  _____________________ 
Account Number     Years at Bank 

_____________________________________________  _________________________________________ _________________________________________________ 
Bank Contact Name    Contact Telephone Number  Contact Fax Number 
 
Trade References (Related industry purchases within last 12 months) 

_____________________________________________________________________________________________________________________________________________________________ 

Business Name   Address      City   State  Zip 

___________________________________________  ________________________________________ __________________________________________________ 

Contact Name     Contact Telephone Number  Contact Email Address 

_____________________________________________________________________________________________________________________________________________________________ 

Business Name   Address      City   State  Zip 

___________________________________________  ________________________________________ __________________________________________________ 

Contact Name     Contact Telephone Number  Contact Email Address 

Authorized Buyers 

__________________________________________ ______________________________ __________________________     ______________________________________ 

Name & Title    Phone Number   Fax Number      Email Address 

__________________________________________ ______________________________ __________________________     ______________________________________ 

Name & Title    Phone Number   Fax Number      Email Address 

__________________________________________ ______________________________ __________________________     ______________________________________ 

Name & Title    Phone Number   Fax Number      Email Address 

 

I authorize release of credit and bank information to Nubani Distributors Inc. I attest that the information given is correct and that if any 

business information changes that Nubani Distributors Inc. will be notified within 14 days. 

 

_______________________________________________  __________________________________________________ _______________________________________ 

Signature     Print Name & Title    Date 
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