
 

 

 

 
 

Wholesale Account Application 
 
Name of License Holder: ________________________Permit Number:______________ 
 
Dba (if different)__________________________________________ 
 
Address:  ______________________________________________________________ 
 
City, _________________    Ohio   Zip_____________    Phone:  ___________________ 
 
Fax:  _________________________________ 
 
Email:  ________________________________ 
 
Authorized buyers: 
  
 ____________________, __________________________, _____________________ 
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