
Wholesale
Verification
Form WV-01

Business Name

Business License
or Registration #

Contact

Address

City

Province/State

Postal/Zip Code

Country

Phone# + area code 

Fax#      + area code 

Email

Website

WestcoastPiercing.com

Our Office Use Only: Date Request Rec'd

Fill out

and 

mail or 

fax to:

PiercingGuy@WestcoastPiercing.com   PH: (604) 584 BODY (2639)     FAX: (604) 957 BODY (2639)


