
 

P.O. Box 80377   y   Lansing, MI  48908-0377   y 5542 West Grand River Avenue 48906 
PHONE 517.321.7250   y 1.800.351.0022    y FAX 517.321.8016 

 
Date:____________________ 
 

Account Information 
 

Name of Account: _____________________________________________________________________________ 
 

Are you a:  ____Pet Store______Kennel/Breeder______Clinic______Other (Please  explain): 
______________________________________________________________________ 

 
Delivery Address: ______________________________________________________________________________ 
     Street                                            
                   _____________________________________________________________________________ 
      City                             St  County   Zip 
 
Account Telephone: (       ) ____________________________Account Fax: (      )____________________________ 
 
Email Address: _____________________________________ 
 
Hours:  Mon__________Tue__________Wed__________Thur__________Fri_________Sat________Sun_________ 
 
Mailing Address (If different than delivery address) 
___________________________________________________________________________________________ 
Street                                                                                          City                         St  Zip 
 
Directions from nearest major intersection: 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Main Contact at Store/Kennel/Clinic:_________________________________________________________________ 
 
Can you accept delivery by 60’ Semi at the above address?  Yes  No 
 
Do you have:    (__)Dock  (__) Ramp  (__)Fork Lift)  (__) Pallet Jack 
 
Delivery Hours: Mon_________Tues_________Wed_________Thur_________Fri_________Sat__________ 
 

FOR OFFICE USE ONLY 
Date Approved:____________________      Approved By:____________________________ 
Outside Rep_______________________     
Inside Rep ________________________ 
A/R Rep__________________________         
 

Service Location:     Lansing Brunswick   Louisville 
Routing --  Day:_______________________ Trip/Stop:_______/________ Routed By:__________________ 
2nd Deliv    Day:_______________________ Trip/Stop:_______/________ Date:_______________________ 
 

UPS Only  CPU Only         Common Carrier 
Account Number: _______________________ Setup By:___________________________ Date:______________ 

Pet Food Territory: 
I/E P NB  W/OMH

* Incomplete Application 
cannot be processed* 



 

P.O. Box 80377   y   Lansing, MI  48908-0377   y 5542 West Grand River Avenue 48906 
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“One of the Wolverton Companies” 

Wolverton, Incorporated  y Wolverton Pet Supply Company  y Wolverton Pet Food Company 
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Owner Information: 
 
 
Name of Owner: _____________________________________________________________________________ 
 
Home Address: ______________________________________________________________________________ 
                       Street                                                                 City                                         St                      Zip 
 
Home Telephone: (       ) __________________________________ 
 
 Date Business Opened____________________________________  
 
Accounts payable contact:___________________________________Email:________________________________ 
 
How did you hear about Wolverton? 
______________________________________________________________________________________________ 
 
Would you like to receive specials and announcements by email:    Yes   No 

 
 

Bank Information: 
 
 
 
Bank Name: ________________________________________________________________________________ 
 
 
Bank Address: _______________________________________________________________________________ 
     Street               City   St  County   Zip 
         
Account Number: ____________________________________________________________________________ 
 
 
 
 
______________________________________________________________________________________________ 
 
 



 

 
 
 
 
 
 

     

                   The undersigned consents and authorizes Wolverton to check my/our credit history and to obtain  

    credit and personal information about me/us from credit reporting agencies, credit bureaus and others. 

 
 
 

 
 
 
 

 

In  consideration of the extension of credit by WOLVERTON, INC 5542 W. GRAND RIVER, 

LANSING, MI 48906, (hereinafter referred to as “Wolverton” to_____________________________________ 

________________________________________________________________________________________, 

(Hereinafter referred to as debtor) the undersigned jointly and severally hereby guarantee the prompt and faithful 

payment of all present and future indebtedness of said debtor to Wolverton, or its assignee and the undersigned 

hereby promise and agree that they, jointly and severally, shall promptly and fully pay upon demand any and all 

Indebtedness which now exists and/or may hereinafter come into being from debtor to Wolverton in the event that 

Debtor fails at any time or times to pay any and all such indebtedness as the same becomes due. The undersigned 

further agrees to pay the costs, including reasonable attorney’s fees of collecting on said guaranty of payment.  

The undersigned waive any notice of the incurring by debtor, at any time, of indebtedness to Wolverton and 

waives any and all notice of dishonor, nonpayment, or other default by debtor with respect to any liability to 

Wolverton.  

It is understood and agreed by the undersigned that Wolverton shall have the right, at any time and without 

notice to the undersigned, to modify the terms of agreement between debtor and Wolverton, to extend time 

limitations therein or to waive its rights there under, and that no such modifications, variances or waivers shall affect 

the obligation of the undersigned hereunder.  

IN WITNESS WHEREOF, We, the undersigned, have executed this agreement at   
______________________, this day of _____________________.  
WITNESS:       GUARANTOR (S):  
_____________________________________    ____________________________________  

The undersigned acknowledges that the extension of credit by Wolverton to debtor is adequate 

consideration for their execution of this guarantee. This agreement shall extend and bind the heirs, executors, 

administrators, personal representatives and assigns of the undersigned.  

 

T 

 

 

This is a continuing guaranty and by this agreement, the undersigned guaranties prompt payment of any 

and all indebtedness which may not exist and/or may hereafter accrue at any time or times from said debtor to 

Wolverton until the undersigned has delivered to Wolverton a written notice of his election not to guaranty any new 

indebtedness from debtor to Wolverton which may there accrue, but such notice shall not in any way affect the 

promise of the undersigned to pay any and all indebtedness of debtor to Wolverton existing at the time such written 

notice was received by Wolverton.  

The above continuing guaranty is accepted by Seller. This Guaranty shall be binding on Debtor without notice of 

Seller’s Acceptance.  
Wolverton 

Dated:_______________________                                                           BY:________________________________  

ITS:________________________________  

P.O. Box 80377    Lansing, MI  48908-0377   5542 West Grand River Avenue 48906 
PHONE 517.321.7250   1.800.351.0022 FAX 517.321.8016  

“One of the Wolverton Companies” Wolverton, Incorporated  Wolverton Pet Supply 
Company •Wolverton Pet Food Company Wolverton Trading Company    

 



INSTRUCTIONS:  
FILL IN COMPLETELY.  
E-MAIL COMPLETED FORM TO: LSUTTON@WOLVERTON-PET.COM 

  FAX TO: 517-321-8016 
 

NAME: OWNER:  

KENNEL NAME: KEY CONTACT:  

ADDRESS:    

CITY:                                 ST                  ZIP   

PHONE:  CELL:                EMAIL:    
KENNEL INFORMATION 

NUMBER OF DOGS:                                                  NUMBER OF LITTERS PER YEAR - IF APPLICABLE                 
BREEDS OF DOGS:  
NUMBER OF CATS/DOGS (IF BOARDING KENNEL)  
AVERAGE LBS FED PER MONTH DOG FOOD     CAT FOOD  
CURRENT BRANDS BEING FED: 
BRAND YOU ARE INTERESTED:  IAMS__________EUKANUBA_____PURINA____________O.N.E._____ 
                                                         PRO PLAN_____HERITAGE _____NATURAL BAL ______WELLNESS____DELIVERY 
 

DELIVERY INFORMATION 
ARE YOU ABLE TO ACCEPT PRODUCT DELIVERY IN A 53” SEMI?  ______YES _____NO  
DO YOU HAVE AVAILABLE _____DOCK _____FORK LIFT _____PALLET JACKS ____HAND DOLLY 
IS INSIDE DELIVERY REQUIRED? _____YES _____NO  
IS STORAGE AREA ACCESSIBLE USING A WHEELED HAND DOLLY?   
DISTANCE FROM THE UNLOADING SPOT TO STORAGE?                 FEET    PAVED ______YES _____NO 

 COMPOSITION OF ROAD INTO THE KENNEL ______ PAVED  _____GRAVEL  _____SPECIFY OTHER   
 LENGTH OF PRIVATE ROAD TO KENNEL            MILE(S)    
 ARE YOU IN A RESIDENTIAL AREA OR DO WE HAVE TO TRAVEL THROUGH A RESIDENTIAL AREA?   Y        N 
IS YOUR ROAD GOVERNED BY SEASONAL RESTRICTIONS?  
WEIGHT RESTRICTION AMOUNT:                        SPEED LIMIT RESTRICTION:  
BRIDGE CLEARANCE RESTRICTIONS:   
WILL WE ENCOUNTER: STEEP UPHILL___  HANGING BRANCHES OR WIRES___ 
 BRIDGE WEIGHT RESTRICTIONS___ SPECIFY OTHER ____________________  
 STEEP DOWNHILL___     
 *LOW OVERHEAD CLEARANCE_____ MIN REQUIRED 13’6”DESCRIBE IF APPLICABLE 
* 
 
SPECIAL DELIVERY REQUIREMENTS  IF YES, SPECIFY 
 
 
___________________________________________________________________________________________________ 
KENNEL BUSINESS HOURS  _________MON _________TUE _________WED _________THUR _________ FRI  
PHONE NUMBER:      ALTERNATIVE PHONE NUMBER:  
CURRENT PAYMENT PROCEDURES:   COD  
ORDER MINIMUM $  300.00 ANNUAL FOOD SALES REQUIREMENT: $1500 

FOR OFFICE USE ONLY 
SERVICED BY:         LANSING                     BRUNSWICK                  LOUISVILLE 
ROUTING:  _______DAY________TRIP________STOP 

MISCELLANEOUS 
COMMENTS:  

Wolverton Kennel/Breeder Delivery Information 

(if not owner) 



 
SALES AND USE TAX CERTIFICATE OF EXEMPTION 

 
This certificate is invalid unless all sections are completed by the purchaser. 

 
The purchaser hereby claims on the purchase of tangible personal property and selected services made 
under this from:                             
                              Wolverton, Inc.                  Wolverton Transportation Company 

                       Wolverton Pet Food Company          Wolverton Pet Supply Company               
Wolverton Trading Company 

 
and certifies that this claim is based upon the purchaser’s proposed use of the items or services, or the 
status of the purchaser: 
 
Section 1:     Purchases are exempt from sales tax  

     Basis for exemption claim:                 
         Resale 

  At Retail - Sales Tax Registration Number:_________________(And a copy)  
   
  At Wholesale –Registration Number_______________________(And a copy) 
 
  Agricultural Production: (Describe)  (And a Copy)      
 
  Industrial Processing 

 
                     Non-Profit Organizations (provide a copy of documentation) 
 

  Government Entity, Nonprofit School, Nonprofit Hospital, and Church 
                                 (Circle type of organization) 

             
  Internal Revenue Code Section 501(c)(3) and 501(c)(4) Organizations 
 
  Exempt letter from State  
 
  Other (explain): 
        

                      Purchases are not exempt from sales tax-add appropriate sales tax to all purchases 
 
Section 2:  Certification 
In the event this claim is disallowed, the purchaser promises to reimburse the seller for the amount of tax 
involved. 
 
                                                                          
Purchaser    Street Address 
 
                                                                         ___              
Area Code/ Telephone No.   City   State         Zip Code 
 
                                                                        
Signature and Title   Date Signed________________ 
                                                                 
Name (Print or Type)                                      Expiration date, if less than three years:                      
 
 
10.18.2011        
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