
Wholesale Information Request Form

Address 

Website

Preferred method of contact: 

Business Name

Title

Contact

Date

Post Office Box 1114 Malibu, California 90265
(866) KALOLA6 toll-free ph :: (866) FAX-KALOLA toll-free fax
info@kalolawax.com :: www.kalolawax.com

Telephone

Fax

EMail

Type of Business

Number of years in business

Special Instructions/Questions, etc.

How did you hear about us?

Please complete this form and fax, email or mail it back to us along with:

California Customers - a completed California Resale Certificate

All Other States - a copy of your state Resale License/Sellerʼs Permit

WE CANNOT PROCESS YOUR REQUEST WITHOUT THIS ADDITIONAL INFORMATION.

Thank you for your interest in Kalola!

place business card here

Phone❍ Fax❍ EMail❍ USPS Mail❍


