
 Calm My Pet 

7211 Wales Ave NW 

North Canton, OH 44720 

330-266-2500 fax 330-266-2501 

info@CalmMyPet.com 

 

 

Thank you for your interest in becoming a Calm My Pet wholesale account.   

Please complete the following form and fax or email and a representative will contact you: 

Company _____________________________________________ 

Type of Business _______________________________________ 

Services Provided________________________________________ 

How many years in Business _________Number of stores_______ 

First Name ___________________________ 

Last Name ___________________________ 

Email _______________________________ 

Cell Phone Number ________________Best Time to contact______ 

How should we contact you? _____Phone or ____Email 

Tax ID #, License or Certificate ____________________________ 

Shipping Address  

Street Address___________________________________________ 

Address Line 2___________________________________________ 

City, State_________________________________Zip___________ 

Phone Number  ___________________________ 

Fax Number  ______________________________ 

Store Hours____________________________________________ 

Billing Address if different than Shipping Address* 

Street Address___________________________________________ 

Address Line 2___________________________________________ 

City, State_________________________________Zip___________ 

How Did You Find Us? ___________________________________ 

Additional Information_____________________________________ 

Name: ___________________________________Title:___________ 

Signature:______________________________ Date:_____________ 

By signing I certify that the above information is correct. 

* In order for your application to be processed, please include a copy of resale certificate.* 


