
Customer Enrollment Form
Taxable:        Yes       No   If No then please fill out the attached Texas Agricultural Exemption Certificate
Business Information:
Legal Company Name: ______________________________________ Fed. Taxpayer ID#: _____________________
[bookmark: _GoBack]Physical Address: _______________________________________________________________________________
City: _____________________________________________ State: ____________________ Zip: _______________
Mailing Address: _______________________________________________________________________________
City: _____________________________________________ State: ____________________ Zip: _______________
Email: ______________________________________ Phone#: __________________ Fax#: ___________________
Owners/Contact Information:
Name: ________________________Email: _____________________ Address: _____________________________
City: ________________________________ State: _______ Zip: _________TX Drivers License#:________________
Phone#: ________________________ Cell Phone#: ________________________ Date of Birth: _______________
Person(s) Authorize to Sign Checks:
Name(1): ______________________________ Address: _______________________________________________
City: ___________________ State: ________ Zip: _________ Email: _____________________________________
Driver License#: __________________________ State of License: ________________ Date of Birth: ____________
Name(2): ______________________________ Address: _______________________________________________
City: ___________________ State: ________ Zip: _________ Email: _____________________________________
Driver License#: __________________________ State of License: ________________ Date of Birth: ____________
Person(s) Authorize to Purchase Material:
Name(1): _____________________________________ Email: __________________________________________
Name(2): _____________________________________ Email: __________________________________________

Signature: _______________________________________________ Date:_________________________________

Note: WE REQUIRE THAT ALL THE ABOVE INFORMATION BE COMPLETED IN ORDER TO ACCEPT COMPANY CHECKS.

Please complete and fax, email or hand deliver to our Customer Service Rep at: isidoro@sunbelttrees.com or fax 281-277-2868
