
 

Thank you for your interest in becoming a reseller. Please fill in the information below and we will 
get back to you as soon as possible. 

 

🏢 Company Information 

Company Name 

 

Organisation Number  

 

Website 

 

Chain Affiliation (if applicable) 

 
 

👤 Contact Person 

Name 

 

Role / Title 

 

Phone Number 

 

Email Address 
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📦 Delivery Information 

Company Name 

 

Delivery Address 

 

Postal Code & City 

 
 

🧾 Invoicing Details 

Company Name 

 

Invoice Address 

 

Postal Code & City 

 

Email Address 

 
 

💼 Finance 

Finance Contact Person 

 

Phone Number 

 

Email Address 

 

2 



 

✍️ Signature 

By signing this application, you confirm that you have read and accepted our general terms 
and conditions of sale. 

Place & Date 

 

Authorized Signatory 

 

Signature 

 
 
 
Tolerate Sweden AB 
Kivra: 556886-5983, 106 31 Stockholm, Sweden 
www.tolerate.se/en 
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