
 

SOUTHERN CHICS WHOLESALE APPLICATION 
 
 

 
Name of Store___________________________________________ 

 

Store Address___________________________________________ 

 

City___________________________________________________ 

 

State__________________ Zip Code________________________ 

 

Store phone # ___________________________________________ 

 

Fax #__________________________________________________ 

 

Tax ID #________________________________________________ 

 

Email Address___________________________________________ 

 

Contact Person__________________________________________ 

 

Home Phone#___________________________________________ 

 

Home Address___________________________________________ 

 
Southern Chics reserves the right to refuse any application that has been submitted to become a dealer. 

Applicants that are refused for any reason will not be allowed to resubmit their application for one (1) physical 

year. 


