Customer Information Form

	1. Business Name:
	

	2. Business Entity:
	( Individual ( Partnership ( Corporation ( Limited Liability Co. State of Formation ______

	3. Federal Tax ID:
	

	4. Type of Business:
	( Garden Center ( Greenhouse ( Landscaper ( Non-Profit ( Broker


	5. Contacts
	Name
	Phone Number

	Accounts Payable
	
	

	Receiving
	
	

	Purchasing
	
	


	6. Business Phone
	
	7. After Hours Phone
	

	8. Fax Number
	
	9. Regular Business Hours
	

	10. Is a P.O. required
	( Yes        ( No
	11. Years in Business
	

	12. Website Address
	
	13. Email Address
	

	14. Would you like to receive weekly fax availability
	( Yes               ( No


	15. Mailing Address
	16 Shipping Address

	Address
	
	Address
	

	P.O. Box
	
	Address
	

	City
	
	City
	

	State
	
	State
	

	Zip Code
	
	Zip Code
	


	17. Owner’s Name:
	

	     Address:
	

	      Home Phone #


	
	Social Security #
	

	     Owner’s Name:
	

	     Address:
	

	      Home Phone #


	
	Social Security #
	

	     Owner’s Name:
	

	     Address:
	

	      Home Phone #


	
	Social Security #
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