
Little Critterz Inc. Wholesale Dealer Application - Terms and Conditions 
To open a wholesale account, please complete and return this wholesale dealer application form 

Little Critterz Inc., 24040 Camino del Avion A222, Dana Point, CA 92629    855-274-8379

(Fax): 877-814-9189   Email: sales@littlecritterz.com   Website:  www.littlecritterzwholesale.com 

1. All merchandise sold is strictly for resale, and only to qualified retailers who have a valid resale license.

2. Minimum wholesale opening order is $150.00.  Minimum wholesale reorder is $150.00.

3. Most orders ship within 5 days, custom orders take longer. Freight terms are FOB Los Angeles, CA 90255
4. Any and all claims for damaged or defective items must be made in writing within 5 days of receipt of merchandise.

5. No returns or exchanges are accepted without prior written authorization. If Buyers order is refused at the time of delivery, buyer 
agrees to pay a 15% restocking fee, plus outbound and return shipping charges, except in the event of damage or incorrect shipment.

6. Little Critterz Inc does not allow retail sales of our products by our dealers on Amazon, eBay, Walmart or other 3rd party websites. 

Online auction sales and use of re-pricing bots are prohibited.

7. MAP Pricing Policy: To maintain retail pricing based on quality, service and value, all resellers of Little Critterz Inc. products must 
not sell or advertise below Little Critterz Inc. Minimum Advertised Price (MAP) policy. Re-purposed figurines (jewelry, art, garden, 
crafts, etc) must include Little Critterz® brand name in the description.

8. Little Critterz Inc. reserves the right, at any time, to refuse to sell to any account which we deem inappropriate for our product, not in 
compliance with our terms and conditions or in conflict with the majority of our business. Buyer agrees that the jurisdiction for any 
legal dispute shall be Orange County, CA USA.

Legal Company Name of Purchaser: ________________________________________________________________ 
DBA (if different): ______________________________________________________________________________
Bill To:   Ship To: 

_________________________________________    ___________________________________________ 

_________________________________________    ___________________________________________ 

_________________________________________    ___________________________________________ 

Type of Retail:  ___ Physical Storefront   ___ Other (describe)_________________________  # Locations  _______     

Website: ______________________________________________________________________________________ 

Federal Tax ID# EIN or TIN (required):_____________________________________________________________ 

Primary contact person: __________________________________________________________________________ 

Email:   _______________________________________________________________________________________ 

Phone:  _________________________________________ Fax: __________________________________________ 

Buyer’s name:    ________________________________  Buyer’s Phone: __________________________________  

Buyer’s Email: _________________________________________________________________________________ 

Account Payable contact: _________________________  A/P phone: _____________________________________ 

A/P Email Invoice to:_____________________________________________________________________________ 

Print name: ___________________________________Signature___________________________________________ 
I agree to the above terms and conditions. For Credit Card Terms (required for opening order unless otherwise determined) please 

provide:  
First and last name on card:________________________________________________  Exp (mm/yy) ______________  

edit Card #:____________________________________________________________ Exp Date:

Card Number: _______________________________________________________CC Billing Zip Code: ____________  

CC Billing address: _________________________________________________________________________________ 
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Little Critterz Inc. Wholesale Credit Application 

To be considered for Net 30CC terms of sale, please provide (3) trade references and a bank reference and also 

complete the credit card section above.  Upon credit approval we will invoice with Net 30CCterms. If the invoice is not 

paid on time within 30 days, Little Critterz may immediately charge the credit card above for the full amount due. 

(1) Company Name:___________________________________ Contact:____________________________________

Phone:_____________ Fax: _____________ Email:__________________________________________________ 

Address__________________________________________________# of years doing business with: _________ 

City: ______________________________ State:_______ Zip:_____________  

(2) Company Name:___________________________________ Contact:____________________________________

Phone:_____________ Fax: _____________ Email:__________________________________________________ 

Address__________________________________________________# of years doing business with: _________ 

City: ______________________________ State: _______ Zip: _____________  

(3) Company Name:___________________________________ Contact:____________________________________

Phone:_____________ Fax: _____________ Email:__________________________________________________ 

Address__________________________________________________# of years doing business with: _________ 

City: ______________________________ State: _______ Zip: _____________  

(4) Bank name:___________________________________ Contact:____________________________________

Phone:_____________ Fax: _____________ Email:__________________________________________________ 

Address__________________________________________________# of years doing business with: _________ 

City: ______________________________ State: _______ Zip: _____________  

I authorize the above stated references to provide Little Critterz Inc. with any information in their possession regarding their business 

experience with my company or me.  The undersigned company is applying to do business with Little Critterz Inc. and agrees to abide by 

the terms and conditions as printed in the wholesale dealer application above.  I represent that the above information is true.  I further 

certify that purchases from Little Critterz Inc. are for resale as stated above in the normal course of business.  I have read all of, and agree 

to these terms and conditions. If Little Critterz Inc. shall extend credit to me, I agree to pay each invoice on time and within the stated 

invoice terms. 

Print Name __________________________________________Signature_____________________________________ 

Title_______________________________________________    

Company name of purchaser: _____________________________________________________      Date: ___________ 
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Uniform Sales & Use Tax Certificate - Multijurisdictional 

Please sign and return this form with all information completed.  Email: sales@littlecritterz.com  Fax: 877-814-9189

In order to comply with the majority of state and local sales tax law requirements, Little Critterz Inc. must have in its files a 

properly executed exemption certificate from all of its customers who claim a sales tax exemption. If we do not have this 

certificate, we are obliged to collect the tax for the state in which the property or service is delivered.  If the buyer is entitled 

to sales tax exemption, the buyer must complete the certificate and send it to the seller. If the buyer purchases tax free for a 

reason for which this form does not provide, the buyer shall send the seller its special certificate or statement. 

The issuer and the recipient have the responsibility of determining the proper use of this certificate under applicable laws in 

each state, as these may change from time to time. 

Issued to Seller:  Little Critterz Inc., 24040 Camino del Avion, A222, Dana Point, CA 92629 Tel: 855-274-8379

Email: sales@littlecritterz.com 

I certify that:  Name of Company (Buyer):____________________________________________________________ 

Is engaged as a registered: 

 Wholesaler    Retailer    Manufacturer     Seller   Other (Specify)_______________________________ 

Address: ______________________________________________________________________________________ 

______________________________________________________________________________________________  

Phone:   _______________________  E-Mail: ________________________________________________________ 

and is registered in all states and cities within which your firm would deliver purchases to us and that any such purchases are 

for wholesale, resale, ingredients or components of a new product or service to be resold, leased, or rented in the normal 

course of business. We are in the business of wholesaling, retailing, manufacturing, leasing (renting) the following: 

Description of Business:__________________________________________________________________________  

State: __________ State Registration, Seller’s Permit, or ID #:____________________________________________ 

General description of tangible property or taxable services to be purchased from the Seller: Porcelain Figurines, Souvenirs 

I further certify that if any property or service so purchased tax free is used or consumed by the firm as to make it subject to 

a Sales or use Tax we will pay the tax due directly to the proper taxing authority when state law so provides or inform the 

seller for added tax billing. This certificate shall be a part of each order which we may hereafter give to Seller, unless 

otherwise specified, and shall be valid until canceled by us in writing or revoked by the city or state. 

Under penalties of perjury, I affirm that the information on this form is true and correct as to every material matter. 

Authorized Signature:____________________________________________________________  

Print Name: ___________________________________________________________________ 

Title: (Owner, Partner or Corporate Officer: __________________________________________ 

Date: ________________________________________________________________________ 
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