VIVAYEOPRS,

Wholesale Inquiry Form

Customer Contact Info

Customer Name

Phone | |

E-mail | |

Company Information
Business Name | |

Business Type

Business Tax ID | |

Business
Address

M al I I ng If Different from
Address Apove

Request Information

| Case Qty [ ]
Flavor 2 | | caseQtyl ]
Flavor 3 | | Case Qty |:|
Flavor 4 | | caseQty[ |
| | Case Qty |:|

* Cases are sold as boxes of 24 pops individually wrapped.

Flavor 1 |

Flavor 5

How did you hear about us?

Brief explanation of why you would like to carry our product

SUBMIT

This form is a request for estimate. A Viva Pops sales representative will contact you
regarding your request and provide you with an estimate.

Thank you for contacting us. We look forward to working with you.
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