
 

 

Exhibit A 
FROMM INTERNATIONAL, LLC. 

AUTHORIZED ONLINE SELLER APPLICATION 
 

Applicant’s Information 

Applicant’s Legal Name: 

Fromm Account Number (if applicable): 

DBA/Trade Name(s): 
Corporate Address:  Telephone: 

Fax: 

Email: 

Applicant’s Primary Website: 

Primary Contact:                                                            Title: 

DUNS or EIN: 
If applicable, please list all Fromm Wholesalers from whom you purchase Products: 
 
 
 

 
Application for Online Sales Approval  

Requested Websites for Sales: (one per line, exact spelling 
required)  
Example:  BeautyisUs.com  

Fromm Use Only 

 � Approved    � Declined 

 � Approved    � Declined 

 � Approved    � Declined 

 � Approved    � Declined 

 � Approved    � Declined 

 
Please submit Authorized Online Seller Application to Sales@FrommBeauty.com for 
consideration. 
 

mailto:Sales@FrommBeauty.com

