Rote Greenhouses, Inc.
Whellegolle Gromers ofp Qualily Fillioge Sinee 1977

New Customer Information Form

Plant damage sustained during shipping is the responsibility of the freight carrier. Please be certain your contracted carrier will adequately care for your plants.

Business Name: | |

Business Address: | |

Mailing Address: | |

Email address: | |

Preferred Pick-up/Delivery Day: Mon/Tue/Wed Thurs/Fri Preferred Language: English

TeIephone#l | Landline|:| Mobile|:| Spanish

Type of business: Corporation Partnership Proprietorship[l

Resale#l | How long in Business| | Payment Methodl |

Principals/Owners

Name:l |Address:| | Phone:l |

Name:l |Address:| | Phone:l |
Name:l |Address:| | Phone:l |

Trade References

Name of Business: | | Contact EmaiI:l |

Name of Business: | | Contact EmaiI:l |
Name of Business: | | Contact Email: | |

Bank Information

Bank Name:l |Account #:l |

Address:l | Phone:l |

As an authorized agent of the company named above, the signature provided below certifies that the information provided herein is true and
correct. | allow the use of account information for the purpose of doing business with Rote Greenhouses, Inc. The company holds the valid
seller’s permit above. Plants purchased from Rote Greenhouses, Inc. will be resold as tangible property. | allow Rote Greenhouses, Inc. to
email me a weekly availability list and understand removal from said list will occur upon written request. | understand credit terms are subject
to approval, are granted based on the credit worthiness described by the Trade References. A late fee of 2% per month (24% annually) may be

assessed on any late invoice. Returned checks will incur a $50.00 fee per occurrence and may result in the loss of check acceptance and terms.

Signed: Title:

Printed Name: Date:

For Rote Greenhouses Office Use Only:

References Checked Terms Given Date



Stephanie
Line

Jill
Line

Jill
Line
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