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www.arkmipa.com
Phone: 484-680-5098

VENDOR APPLICATION
Name of Store_________________________________________URL________________________

Contact Name__________________________________________Phone______________________

Contact Email__________________________________________Alt_________________________

Physical Address____________________________________________________________________________________________________________________________________________ZIP____________________________
Brick/Mortar________Website only____________Both____________Years in business__________

Are you applying for a drop ship account or a wholesale account_________________________. If wholesale, when do you expect to place your first order with us?_____________________________
Resale ID #______________________________Required, or you will be taxed. A copy must be emailed to us for our records.
Do you stock product or do you solely rely on drop shipping?__________________________________________________________________________________________________________________________________________________________________________
What is your best form of advertising/marketing of your website or store?_____________________________________________________________________________________________________________________________________________________________________________

How do you plan on marketing the Kids Safari line of costumes?___________________________________________________________________________________________________________________________________________________________________________

Do you sell other costumes on your site or physical store? If yes, what brands do you 

carry?___________________________________________________________________________________

What are the primary products of your web store or brick and mortar store?___________________________________________________________________________________

How did you hear about us?______________________________________________________________________________________

___________________________________________


_____________________________
Signature of Store Owner or Authorized Signature




           Date

Office Use only       Approved_________________Not Approved______________________Date___________

Comments_________________________________________________________________________________

