
  

                   
 

Wholesale Commercial Account Application 
 

Company Name _______________________________ Contact _______________________ Dated ______________ 

Bill To Address __________________________________________________________________________________ 

City, State, Zip Code _______________________________________________ Years in Business _______________ 

Tel: ______________________ Fax: ______________________ email: _____________________________ 

Shipping Address (if different) ______________________________________________________________ 
  
Federal ID # __________________________ State Sales & Use Tax License _________________________ 
  
State Tax Exempt Status:         Not Tax Exempt (pay sales tax)          Tax Exempt (don’t pay sales tax) 
              (Note … We will charge you tax unless we have a current copy of your tax certificates attached or on file) 
 
Please check the type of business that applies to you: 
      Landscape Contractor Garden Center        Landscape Architect/Designer        Re-Wholesaler 
      Property Maintenance Florist                      Golf Course                                       Other _________________ 
 
Trade References:  (3 required) 

1. Company Name: _____________________________________________ Contact Name: ___________________ 

   Address: ____________________________________________________ Tel. No. ________________________ 

2. Company Name: _____________________________________________ Contact Name: ___________________ 

   Address: ____________________________________________________ Tel. No. ________________________ 

3. Company Name: _____________________________________________ Contact Name: ___________________ 

   Address: ____________________________________________________ Tel. No. ________________________ 

 
 

Your Commercial Account Application
Cannot be processed unless this form 

is filled out completely 

Tel: 410-592-6106
Fax: 410-592-8338

12017 Glen Arm Road 
Glen Arm, MD 21057 

www.perennialfarm.com 
www.growingforyou.com 

Attach a copy of your business card here 
 

Note:  
• Make a copy first and then fax.  
• If you attach your business card 

and try to put it in the fax 
machine it will jam your machine. 

Signature: _________________________________________ Print Name: _______________________________ 

“This is not a credit application” 

Note: This form is not a Credit Application.  
. If you would like to establish credit please fill out a credit application. 

Please submit a copy of written direction to your 
delivery location from main highways. 
Do not submit Google or Map Quest directions 


