Vandenber®
“l‘lb@*? Ine.
Mail: P.O. Box 468 Howell, MI. 48844-0468

Please complete this formfor all new customers.
Please type or print clearly. Thank You

NEW CUSTOMER FORM

o

The Bus ness Name Owner(s)
Billing Address Shipping Address if not Same | Manager / Buyer
City State Zip | Accounts Payable Contact
Phone No. of Yearsin Business
Fax Salesman Territory:
( ) Tom
E-Mail
Note:
Type of Business:
(Check One) Other

Taxable: (Yes or No)

If Non-Taxable: Enter Tax ID Number:

YES
Credit Application Form given to Customer: NO
Customer Placed an Order: NO

Catalog Mailed -
Check all that apply:

Mail
Date:

VBC Spring Catalog VBC Fall Catalog VBC Dutch Perennial

Green Leaf Maryland Aquatics Walter’s
Type Catalog Names Here

Other Grower Catalog:

Where or how did
customer hear about
us?

~

Other Customer: 1 Trade Show: @ Which show? OTHER

Magazine: B Which magazine? = NONE

Other: 1 Salesmen Contacted: |

Entered into Customer Records (CUSSCR):

Salesman Notified of New Account:

Entered into NT Server (Scanned):

Prepared By:

Date: NEW CUST PDFwpd.wpd

PRINT PAGE

SUBMIT FORM EMAILTO. ..
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