NEW CUSTOMER INFORMATION

(This form is to establish a COD account and receive wholesale pricing)

COMPANY NAME 


PHYSICAL ADDRESS 


CITY_______________ STATE ______ ZIP ________ COUNTY


MAILING ADDRESS 


CITY_______________ STATE ______ ZIP ________ COUNTY 


COMPANY CONTACT 


DRIVER LIC. & STATE ______ # 


*Attach copy of Driver’s License 

BUSINESS LICENSE # 


*Attach copy of Business License

ACCOUNTING CONTACT 


PHONE (        )                              CELL/NEXTEL (          )_________________                                     

FAX (        )___________________ E-MAIL 


(check all that apply)

Landscaper _______ Home Builder _______ Contractor _______

Landscape Architect ________ Other _______________________

What % residential? ________ Commercial ________

Maintenance ______ Install ______ Hardscapes ______Grading ______

Ponds/Watergardens ______ Irrigation ______ Sod/Turf ______

Nursery or Garden Center (wholesale or retail) ______

What professional organizations are you a member of? _________________________________

Would you like to receive mail on sales, specials, or seminars?  YES    or     NO               

Are you currently being assisted by one of our salespeople? Whom? ______________________

Thank you for the information.  This will help us to better serve your needs.

