RIVERBEND NURSERIES, LLC
2850 E. Thompson's Station Road Thompson's Station, TN 37179
Local: (615) 790-7900 Nationwide: (800) 554-8379 Fax: (615) 790-6649
Web: www.riverbendnurseries.com Email: info@riverbendnurseries.com

RIVERBEND

nURSERIES CUSTOMER INFORMATION SHEET

The Tennessee Department of Revenue and the IRS require that we obtain certain documentation from our
customers in order to sell to them on a wholesale basis. Wholesale customers consist mainly of qualified garden
centers and landscape businesses who provide a current business license and Tennessee Plant Dealer Certificate.
We ask that you fully complete this form in order to comply with all rules and regulations set forth.

COMPANY NAME

DBA (if different) Contact Person
ADDRESS CITY STATE ZIP
PHONE ( ) FAX # ( )
Email Address CELL# ( )
Please include E-mail address to receive information from us.
TYPE OF BUSINESS DATE ESTABLISHED
SOLE PROPRIETORSHIP PARTNERSHIP CORPORATION State of Incorporation

LIST NAMES OF CORPORATE OFFICERS OR PARTNERS:

BUSINESS LICENSE # COUNTY STATE
This document must be on file before wholesale purchases can be made.

FEDERAL ID # BLANKET CERTIFICATE OF RESELL #
Are you sales tax exempt? Yes No If Yes, please provide exemption certificate
TENNESSEE PLANT DEALER CERTIFICATE # EXPIRATION

This document must be on file before wholesale purchases can be made.

AUTHORIZED PURCHASERS: (please complete in full)
Riverbend Nurseries will not sell to anyone not listed as an authorized purchaser on this account.

PURCHASE ORDER REQUIRED?: _L_1 YES NO

Have you purchased from us before? Yes No
If Yes, under what company name?

I have read the terms and conditions stated below and agree to all of these terms and conditions.

AUTHORIZED SIGNATURE TITLE

PRINT NAME DATE

No payment will be accepted from any source other than the authorized business listed above.
We accept cash, check, or credit card from your business account (or personal account ONLY if sole proprietorship.)

THIS IS NOT AN APPLICATION FOR CREDIT
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