
For office use only: 
Code:         Sent to SP:        Label Option Sent:_______Entered By:       Date:   MC: 

Wholesale Commercial Account Set-Up

12017 Glen Arm Road 
Glen Arm, MD 21057 

www.PerennialFarm.com  
Tel: 410-592-6106 
Fax: 410-592-8338 

Company Name: Master Nursery #: 

Bill To Address:  _ 

City, State, Zip Code:  Office Number:________________________________ 

Shipping Address: (if different) ____________________________________________________________________________

Authorized Buyer:________________________Cell Number:________________Email:____________________________ 

Authorized Buyer:________________________Cell Number:________________Email:____________________________ 

Yard Manager:_______________________________________         Cell number:_________________________________ 

 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          Re-Wholesaler 

Trade References: (Not required since you are part of the Master Nursery program) 

http://www.perennialfarm.com/
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