ACCOUNT

Honeybee Natural, LLC

S&T]T&FC- Orders: (866) 732-2635, (575) 427-1800, fax (575) 427-1200 & CREDIT

HEALTHY CANDLES sales@honeybeenatural.com, www.honeybeenatural.com APPLICATION
Bill to: Ship to:
Address: Address:
City/ST/ZIP: City/ST/ZIP:
Phone/fax: Phone/fax:
e-mail: Contact:
Contact: Instructions

Contact via [ _|email [ |phone [ [fax [ ] mail

Resale tax # State: Ship via: [ |UPS [ ] FedEx [ | USPS Other:

(if NM, please attach tax exempt certificate) Account #

(default shipping: UPS ground, billed at cost)
Payment: first order pre-paid or COD; subsequent orders pre-paid or COD until credit established.

Select: [ | visa, MC, Discover, Amex [ | COD Card #

Name: Exp. Date: CCV:
Shipping: ] Our account, billed at cost [ ] Collect (your account, as above) [ ]| COD (include shipping)

Credit application

Credit

requested $ Terms: Net-30.

Bank: Contact: Ph.

Trade references

Company: Contact: Ph.
Company: Contact: Ph.
Company: Contact: Ph

I, the undersigned, as an authorized signatory of the above-named company, do hereby apply for credit for the
requested amount. I authorize Honeybee Natural, LLC to contact our bank and trade references and agree to the
Terms and Conditions of Sale per www.santafecandle.com/terms.htm which may change without notice.

Authorized signature Name Date

Santa Fe Candle Co. use only:

Company: References checked by Date
Account # Credit line: $ Approved by Date
Notes:

100% post-consumer recycled paper



