
Thank you for your interest in Chocolate Chocolate Chocolate Company.  All wholesale requests are 

individually considered based on several factors including proximity to our stores and credit risk.  If you

are interested in applying for a wholesale account, please complete the form below.  We will be in contact

with you with a decision within in 10 days of receiving the forms.

Your Name: ________________________________________ Title: _______________________________

DBA: _____________________________________________ No. of Years in Business: ______________

Business Address: ____________________________ City, State, Zip: _______________________________

Business Phone: _____________________________ Business Fax: _______________________

Type of Business: ______________________________________ Resale No.: _________________________

Parent Company: ______________________________ Proprietor □ Partnership □ Corporation □
Name of Principals:   ____________________________ Title: _______________________________

___________________________ Title: _______________________________

Accounts Payable Contact: ______________________ Phone: _____________________________

REFERENCES:

Name: ____________________________________________ Phone: (     ) ________________________

Address: __________________________________________ Fax: (     ) __________________________

City: ______________________ State: ____________ Zip: ______________ Account No.: ______________

Name: ____________________________________________ Phone: (     ) ________________________

Address: __________________________________________ Fax: (     ) __________________________

City: ______________________ State: ____________ Zip: ______________ Account No.: ______________

Name: ____________________________________________ Phone: (     ) ________________________

Address: __________________________________________ Fax: (     ) __________________________

City: ______________________ State: ____________ Zip: ______________ Account No.: ______________

Name: ____________________________________________ Phone: (     ) ________________________

Address: __________________________________________ Fax: (     ) __________________________

City: ______________________ State: ____________ Zip: ______________ Account No.: ______________

CHECKING BANK REFERENCE: 

Bank Name: ______________________________________ Phone: (     ) ________________________

Address: ________________________________________ Fax: (     ) __________________________

City: ___________________________ State: _______________ Zip: ______________

The information above is correct, to the best of my knowledge.  I understand this authorizes our bank and 

references to release credit information to Chocolate Chocolate Chocolate Company

Authorized Signature: ___________________________________ Title: ______________________

Name (printed): _________________________________________ Date: _____________________

wholesale@chocolatechocolate.com

Chocolate Chocolate Chocolate Company, 6740 Chippewa St., St. Louis, MO 63109

Phone: (314) 832-2639     Fax: (314) 832-2299

http://wholesale.chocolatechocolate.com

Chocolate Chocolate Chocolate Company
Wholesale Request to Sell Chocolates

Please submit your request to: Daniel C. Abel Jr, Wholesale Department


