STYLE EDIT -M_
NEW CUSTOMER ACCOUNT FORM

EDIT

COMPANY NAME:

BUSINESS TYPE:

ABN / BUSINESS REGISTRATION NO.:
PRIMARY CONTACT NAME:

JOB TITLE / ROLE:

PHONE NUMBER:

EMAIL ADDRESS:

BILLING INFORMATION

Billing Address:

City: State: Postcode:
Billing Phone:

Billing Email (for invoices):

SHIPPING INFORMATION
|:| Same as billing address

Billing Address:

City: State: Postcode:
Delivery Contact Name:

Delivery Phone:

ADDITIONAL DETAILS

Billing Address:

City: State: Postcode:
Billing Phone:

Billing Email (for invoices):

STYLE EDIT - SALES & BRAND STANDARDS

1. To maintain brand integrity and ensure a consistent customer experience, Style Edit requests that
all partners adhere to the following standards:
e Style Edit products are intended for in-store sales only and should not be listed or sold on online
marketplaces such as Amazon, eBay, Facebook Marketplace, or similar third-party platforms.



e Products should be represented accurately and professionally at all times, including the use of approved
product names, descriptions, and imagery.

e Packaging, accessories, and bundled items should remain intact and presented as originally provided.

e Marketing materials, brand assets, and product information should be used as delivered and not altered

e Or repurposed.

Initial

2. PRICING
The Customer agrees that it shall not offer, sell, or advertise any Style Edit Products more than 20% below

the current Suggested Retail Price (SRP).

Initial

3. SRP UPDATES
The Company reserves the right to adjust the SRP of Style Edit Products at its sole discretion. The Customer
shall adnhere to the updated SRP within [ 7 days ] of receiving notice of such changes.

Initial

UNIFORM RESALE TAX CERTIFICATE

Purchaser Name:

Billing Address:

City: State: Postcode:
Sales Tax Permit / Registration No.:

Type of Business

Description of Purchases:

| certify that all statements on this form are true and correct. | understand Style Edit’s
provisions and pricing policies stated in this document.

Authorized Signature:
Name:
Date: / /

0
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