
Selina Naturally® Celtic Sea Salt® Brand - Distributor Account Application 

Please note: In order to process your application, a signature must be provided and all fields must be 
filled in. Use N/A if question does not apply. Along with this form, a completed contract is required.  

The Credit Application is only required if you are applying for Credit Terms with us. 
** Distributor Products are sold by full case pack only** 

COMPANY INFORMATION 

COMPANY NAME 

EMAIL WEBSITE 

PHONE NUMBER FAX NUMBER 

BILL TO ADDRESS CITY 

STATE ZIP COUNTRY 

SHIP TO ADDRESS CITY 

STATE ZIP COUNTRY 

DELIVERY HOURS RECEIVER/WAREHOUSE CONTACT CONTACT PHONE 

PREFERRED CARRIER CARRIER ACCOUNT NUMBER (IF APPLICABLE) 

BUSINESS STRUCTURE CORPORATION LLC SOLE PROPRIETORSHIP 

OWNER NAME (IF SOLE PROPRIETORSHIP) 

TAX ID 

BUYER’S NAME BUYER’S PHONE 

ACCOUNTS PAYABLE CONTACT ACCOUNTS PAYABLE PHONE 

®
home of CELTIC SEA SALT® BRAND

 
4 Celtic Drive Arden, NC 28704 - 888.353.0030 - fax 828.654.0529



CURRENT BROKER/BROKER GROUP (IF APPLICABLE) 

DC / WAREHOUSE ADDRESS 1 CITY 

STATE ZIP COUNTRY 

DC / WAREHOUSE ADDRESS 2 CITY 

STATE ZIP COUNTRY 

DC / WAREHOUSE ADDRESS 3 CITY 

STATE ZIP COUNTRY 

PRINTED NAME 

SIGNATURE DATE 

Please note: We do not allow for the repackaging of any Celtic Sea Salt® products. 

®
home of CELTIC SEA SALT® BRAND

 
4 Celtic Drive Arden, NC 28704 - 888.353.0030 - fax 828.654.0529
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