
10/16/2010 

 
SOUTHEAST NURSERY         
620 Sea Island Rd. Suite 285 
PH: (912)223-2786   FX: (888)311-5550 
 

CUSTOMER INFORMATION 

 

COMPANY INFORMATION 
Company Name:                                                                 Owner’s Name  

Address:                                                                                        

Phone (      )                                                                         Fax (      ) 

Email:  

Business Type (Partnership Etc.):                                   Years in business: 

(If Incorporated) ID#                                                         Incorporated under the laws of which state: 

Contact Person in Sales:                                                   Contact Person in Accounts Payable: 

Name of Bank Signer:                                                        Driver’s License #:                                          

   

PARTNER OR CORPORATE OFFICERS 
NAME TITLE TELEPHONE 

   

   
   
 
 

BANK REFERENCES 

(for accepting checks upon delivery) 
Bank Name:                                                                               Account #: 

Address: 

Phone (      )                                                                               Fax (      ) 

Contact Person: 
 

Federal Tax Id # ________________________    
Georgia Sales Tax #                                                  Please attach a Georgia Sales Tax Exemption form to 

this form. 
 

Trees returned for reasons other than flaws are subject to a 10% return fee.  All returns for credit must be made within 10 days from 
the date of the invoice.  Returns, and any freight charges for such, are the responsibility of the customer, and are not the 
responsibility of Southeast Nursery.  Any NSF charges, attorney’s fees or court costs are due upon receipt.  A $30 charge for all 
stop payments or NSF charges are due from the company upon receipt. 

 
 

_______________________________________   _____________________________ 
Signature of Officer and/or Personal Guarantor   Title 
 
 
_______________________________________   _____________________________ 
Print Name        Date 


