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TBF Sales Inc. / The Blueberry Store 
63915 County Road 388 • South Haven, MI 49090 

Phone: 877-654-2400 • Fax: 269-637-1746 

Email: Blueberries@TheBlueberryStore.com 
 

         Wholesale Account Application 
 

Company Name: _________________________________________________________________________ 
 

Billing Address: __________________________________________________________________________  

City: ____________________________________________  State: _________  Zip Code: _______________  

Type of Organization: ______Individual    ______Partnership    ______Corporation    ______LLC  

Years in business, as named above __________  Tax ID:________________________________________ 

  

Address Orders will be delivered/shipped to if different than above.  

Company Name: ___________________________________________________________________________ 

Shipping Address: _________________________________________________________________________ 

City: _______________________________________________ State: _________ Zip Code: _____________  

 Name of Owners, Partners, or Officers responsible for business transactions:  

Name   Position  

1.    _______________________________________________________________________________  

2.    _______________________________________________________________________________  

3.    _______________________________________________________________________________ 

  

Name of Purchasing Contact: _________________________________________________________________ 

 

Email for Purchasing Contact:  ________________________________________________________________ 

 

Phone number for Purchasing Contact:  _________________________________________________________ 

 

Name of Accounts Payable Contact: ____________________________________________________________ 

E-mail Address for account questions:  __________________________________________________________ 

Phone number for Accounts Payable Contact:_____________________________________________________ 
 

I hereby attest to the correctness of the above representations. If outside collection procedures are necessary, I 

agree to pay reasonable attorney fees, costs, and interest.  Finance charges are applicable on past due balances 

greater than 30 days at a rate of 18% (APR).  

 Signed: _______________________________________________________ Date: ______________________________ 

Title: _____________________________________________________________________________________________ 

Printed Name: ______________________________________________________________________________________ 


