De Groot, Inc.

P.O. Box 934 - Coloma. Michigan 49038

Please
Mail or Fax
This Form

ORDER DATE SHIP DATE P.O. NUMBER

SALESMAN NO. NEW CUSTOMER?

Phone (269) 468-6714 - 800-253-2876 + Fax (269) 468-6717

BILL TO:

] YES If yes, fill in credit application below.
] NO

SHIP TO: (if different from Bill To)

COMPANY NAME

COMPANY NAME

STREET ADDRESS OR P.O. BOX

ATTN:

CITY-TOWN STATE ZIP STREET ADDRESS OR P.O. BOX
PERSON TO CONTACT CITY-TOWN STATE ZIP
PHONE NUMBER STORE NO.

CUSTOMER PICK-UP []

FAX NUMBER

PHONE NUMBER

F.0.B. COLOMA, MICHIGAN 112% interest per month on overdue accounts, 5% discount for cash in advance orders - Does not include Visa and MasterCard.
Net 30 days on approved accounts. -

Minimum order $125.00.

REQUIRED INFORMATION:

YOUR BUSINESS NAME

OWNER(S)

ADDRESS

MANAGER

CITY

STATE ZIP

TAX |.D. NUMBER

NATURE OF BUSINESS
|:| Landscaper |:| Grower

|:| Garden Center |:| Retailer

D Other

OR CUSTOMER ID NUMBER

REFERENCES

FOR OFFICE USE

1 COMPANY NAME

ADDRESS

CITY

STATE

ZIP

PHONE
( )

FAX

2 BUSINESS NAME

ADDRESS

CITY

STATE

ZIP

PHONE
( )

FAX

3 BUSINESS NAME

ADDRESS

CITY

STATE

ZIP

PHONE
( )

FAX

Signed:

CUSTOMER - AUTHORIZED SIGNATURE

Title:

| agree to abide by the terms and conditions printed on this order form and to my knowledge the information supplied is correct and true.

Date:

You may now charge your order.

Please check one.

VISA D

MASTERCARD I:l

Credit card #

Expiration date |:|:| |:|:|




ITEM
NO.

QUANTITY

UNIT OF
MEASURE

CODE NO.

DESCRIPTION

UNIT
PRICE

FOR OFFICE
USE ONLY
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