12017 Glen Arm Road
Glen Arm, Maryland 21057
410-592-6106

The

.. ?:-""‘_ I%renni al Farm * To qualify as a wholesale customer, you must Info@perenn.lallffarm.com
'“v"‘x:,'.:{‘ maintain annual purchases of at least $10,000. Www.perennialiarm.com

i

(This is not a credit application)

Wholesale Commercial Account Application

Commercial Account Application cannot be processed unless this form is filled out completely.

Company Name: Federal ID :

Main Phone Number: Bill to Address:

City, State, Zip Code:

Shipping Address (if different)

Main Contact: Cell #: Email:
Authorized Buyer: Cell Number:
Authorized Buyer: Cell Number:
Signed Invoices: Email:
Not Tax Exempt (Charge State ) Tax Exempt (Do Not Charge Tax) I:l
State Sales Tax Exemption # (Must have form attached)
(If we do not receive a current copy of your tax exempt certificate, we will charge you tax)
Landscape Contractor Garden Center Landscape Architect/Designer Re-Wholesaler
Property Maintenance Florist Golf Course Other

Trade References: (3 required)

1. Company Name: Contact Name:

Email Address: Cell. No.
2. Company Name: Contact Name:

Email Address: Cell. No.
3. Company Name: Contact Name:

Email Address: Cell. No.
For Office Use Only:

Date: Code: SP: LOF Sent: Dawn: Marti:

S/S: SBI: Email: Kit: Scan/Shred: Minimum: Percentage:
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