
 

 

 

Reseller Application 
 
PsPrint’s Reseller program is designed to reward resellers (designers, print brokers, resellers) to 
deliver fast, high quality printing to your customers.  With wholesale pricing on all orders, blind 
shipping in unbranded packaging, 24/7 online pricing, our powerful online job management 
portal, and a dedicated reseller manager, this complimentary program helps resellers provide 
quality to their customers. 
 
If you are a qualifying customer and would like to be considered for our Reseller Program, 
please complete this application.  You can submit it by fax to  (510) 444-5369 attn: Reseller 
Program or via e-mail to Resellers@PsPrint.com 
 
 
Name  _______________________________________________________________________________ 

Company  ____________________________________________________________________________ 

Email  ________________________________________________________________________________ 

Website (if applicable)  _________________________________________________________________ 

Phone  _______________________________________________________________________________ 

Address  _____________________________________________________________________________ 

City  ____________________________________  State  ___________________  Zip  ______________ 

 

 

Business Information 

Estimated printing sales volume per month $______________________________________________ 

Are you a broker?  _________  Design firm?  _________  Promoter? _________  Other?  _________   

Reseller Permit Number  ____________________________________  State  _____________________ 

 

 

Resellers are subject to a quarterly review.  PsPrint, LLC reserves the right to revoke the reseller 
discount at our discretion or if you do not meet the order per quarter requirement.   
 

Please read the Terms and Conditions of the PsPrint Reseller Program, located online at 
http://www.psprint.com/reseller/terms.asp 

 
� By checking this box, I affirm that I have read, understand, and agree to all terms. 

 

 

_____________________________________________________________________________________ 

Signature of Reseller      Date 
 
 
 

For internal use only: 
Approved: ___/___/___  Reseller Code: __________  Rate: __________ 
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