
FAITH LIBRARY PUBLICATIONS 
WHOLESALE ACCOUNT APPLICATION 

NAME OF ENTITY:        COUNTRY: 

CONTACT INFORMATION:  (only if different from above) 

NAME:      TELEPHONE:

I want to place orders through your online bookstore:                YES      NO 
I want to be notified of specials and new releases:     YES   NO  

I hereby state that all information contained on this application and sent in addition to this application are 
true and correct to the best of my knowledge.  I am aware that upon approval I will receive a wholesale 
customer account number and it will allow me to purchase Faith Library Publications material at a discount 
of up to 50% off the regular retail prices.  I am aware that Faith Library Publications does not offer terms at 
this time and all purchases are to be paid in full at the time when the orders are placed. 

Once completed please forward this application to Faith Library Publications, Wholesale Division, 1025 West 
Kenosha Street, Broken Arrow, Oklahoma 74012 or fax it: (918) 872-7710 or email to: flp@rhema.org.  In addition 
to the Wholesale Application please submit one or more of the following:  

 A copy of the applying entity’s 501© (3) tax-exempt certificate. 
 A copy of the applying entity’s incorporation certificate. 
 A copy of an official notice of assignment of the (EIN) Federal Employer 

Identification Number from the U.S. Internal Revenue Service. 
 A copy of a Business License.

The person submitting this application must be an authorized representative of the applying entity.  The applying entity must be incorporated and/or tax - exempt! 

 

        Retail Sales          Church or Ministry Library 
        Free distribution of materials          Teaching/training materials for ministry use 

       Other (please specify)  _______________________       (e.g., Sunday School classes, church seminar) 

INTENDED USE(S) OF THE WHOLESALE ACCOUNT:  (check all that applies)

CITY:        STATE:  ZIP CODE: 

TELEPHONE:      FAX: 

E-MAIL:       WEBSITE: 

BILLING ADDRESS: 

TYPE OF ENTITY: (check one that applies) 
 

         Retail Bookstore                      Church 
        Non-Profit Organization          Missions Organization 
        Other Ministry, Business, or Organization (please specify) _________________________________ 

TITLE: 

NAME:  

                                                                                                   

 
Signature:         Date:      
 
Printed Name:         Title:      
                                     FLP 7.1-01/10
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