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WHOLE SALE APPLICATION THE ESTATE COLLECTION

If you are interested in purchasing merchandise from the available lines at 
wholesale, please complete our wholesale pricing application.  

The minimum order quantity for the first time order is 24 candles (6 candles 
per box), 12 candles MOQ for recurring orders. Your application will be 
reviewed within 48 hours and you will be notified as to whether we will be 
able to work with you on a wholesale basis.  
Your interest in our products is appreciated.  
 
Please complete the application below and Email to:  
info@theestatecollections.com 

BUSINESS INFORMATION  
   
NAME OF BUSINESS:  _______________________________________________ 
   
TYPE OF BUSINESS: _______________________________________________ 
  
NAME OF OWNER (S): _____________________________________________ 
  
BUSINESS ADDRESS: _______________________________________________ 
ZIP CODE: ________________________________________________________ 
CITY: _____________________________________________________________ 
COUNTRY:________________________________________________________ 
    
CONTACT INFORMATION  
   
PRIMARY CONTACT:  ______________________________________________  
POSITION:  ________________________________________________________  
PHONE#: _____________________________________________________ ____  
EMAIL#: __________________________________________________________  
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WHOLE SALE APPLICATION THE ESTATE COLLECTION

SHIPPING INFORMATION: 

ADDRESS:  

ZIP CODE:       STATE:                                            CITY: 

BILLING INFORMATION: 
   

PRIMARY CARD           ☐ VISA     ☐ MC     ☐  AMEX    ☐ DISCOVER     ☐ CHECK ENCLOSED

   

NAME ON THE CARD:  

    

CREDIT CARD #:  
  

EXPIRATION DATE: 

CARD VERIFICATION NUMBER (3DIGIT): 

BILLING ADDRESS IF DIFFERENT FROM BUSINESS ADDRESS:  
   

ADDRESS:   

ZIP CODE:       STATE:                             CITY: 

NAME:  _______________________________             SIGNATURE: _____________________________       DATE:   _____________________________
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