  Customer Information                                                      
[image: image1.jpg]JOIOOI 00!

Direct Nursery Sales




Name of Business:

Address:

City:                                                         State:                                  Zip:

Billing Address (if different than above)

Address:

City:                                                         State:                                  Zip:

Date Business started:

Business phone:

Fax:

Cell:

Email:

Business Type:

Employer Identification #:

Tax exempt?(if yes, attach certificate):

Does your company require purchase orders?:            Yes        No

List names and addresses of owners, partners, or proprietors:

Name:

Title:

Address:

City:

State:

Zip:

Social security No. :

Drivers License No.:

Name:

Title:

Address:

City:

State:

Zip:

Social security No. :

Drivers License No.:
Shipping Info:

Foreman Name(s), cell numbers:

DNS office use only--Special Instructions, Additional information:

Customer Number:
Date:
