
The California Candle Company 
  Premium Scented Candles 

Independent Consultant Application and Agreement 

Unclear or incomplete application will be returned, please print clearly. 

Applicant Information 
   Social Security Number                                      E-mail Address 

 

   Consultants Name (Last, First, MI)                                             Daytime Phone Number 

 

   Street Address                                                    City                          State              Zip          

 

   Consultant Starter Kit Option (recommended):       $99.00 (Shipping/Tax not included) 

  ***Call for details Dawn O’Connell (951) 536-0596     

 Amount Enclosed: $______________ 

 Ship To: (leave blank if same as above)  
   Name                                      Telephone Number 

 

   Street Address                                                    City                          State             Zip       

 

  
In consideration of the mutual promises contained herein, The California Candle Company and Applicant agree:  1. Applicant acknowledges that he/she understands The California Candle 

Company marketing opportunity or has contacted the Company office to receive clarification of the information.  2.  Applicant acknowledges that he/she will receive no remuneration solely for 

enrolling new members and that no income promises have been made.  Applicant further promises to refrain from making any income claims to others.  3.  Applicant understands that he/she is 

an independent contractor who is solely responsible for all taxes and business costs associated with participation in The California Candle Company and is solely responsible for compliance 

with all tax laws.  Applicant is not an Agent, employee or franchise of The California Candle Company.  4.  Applicant is solely responsible for any special business licensing requirements 

associated with operating this business, and agrees to abide by all local, state and federal laws governing the operations of this business.  5.  Applicant agrees to obtain a copy of the Statement 

of Policies and Procedures which is incorporated as part of this agreement, and Agrees to abide by said.  6.  Either party may terminate this agreement with a thirty (30) day written notice. The 

California Candle Company retains the right to immediately terminate anyconsultant found to be in violation of company policies.  7.  The California  Candle Company retains the right to 

change or update the business opportunity as deemed necessary.  This includes, but is not limited to, changes in the compensation plan, company policies, the products, monthly fees and other 

procedures.  8.  This agreement shall be governed by the laws of the State of California, and jurisdiction for any and all disputes herein shall be governed by California law.  9. Applicant must 

supply a valid U.S. Social Security Number (SSN) or Federal ID Number. 

 

I certify that; I have read the above agreement; that I will obtain and read The California  Candle Company Statement of Policies and Procedures; that this opportunity has been explained to me 

or I will contact the company office for clarification; that I fully understand and agree to abide by the company’s rules.  I FURTHER UNDERSTAND AND AGREE TO NEVER MAKE ANY 

REPRESENTATION OF ACTUAL, POTENTIAL OR EXPECTED EARNINGS AS A CALIFORNIA  CANDLE COMPANY DISTRIBUTOR. I MAY CANCEL THIS AGREEMENT AT 

ANY TIME, REGARDLESS OF REASON, WITH A (30) DAY WRITTEN NOTICE TO THE COMPANY. 

   Applicant’s Signature    Date 

 
 

Please send the original to The California Candle Company and retain the 2nd copy for your records 
 

32116 Chagall Ct Winchester, CA 92596   www.thecaliforniacandlecompany.com 

  

  

 

  

 

  

http://www.thecaliforniacandlecompany.com/

