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CUSTOMER INFORMATION 

 
 

Date:   Phone:   

Firm Name:  FAX:   

Office Address:    

Mail address:    

Web site:  Email Address:   

Type of Business: FED. I.D.#   

 

Nursery/Contractor Licenses #:  Resale #:   

 

Legal status:    ____ proprietorship        _____ partnership       ______ incorporated in (state)   since:    

Year Established: _______  at present location since:   

 previous location:   

 
 
OFFICER(S)/OWNER(S) NAME: TITLE:  CELL PHONE# 

  

  

  

 
 

 

 

 

 
 
 

 

resale card on file   

 

1 8 3 5  E .  G u i b e r s o n  R o a d  
F i l l m o r e  C A  9 3 0 1 5 - 9 7 1 8  

i n f o @ o t t o a n d s o n s . n e t  
w w w . o t t o a n d s o n s - n u r s e r y . c o m  

8 0 5 - 5 2 4 - 2 1 2 3   8 0 0 - 6 7 5 - 6 8 8 6  
F a x  8 0 5 - 5 2 4 - 2 1 6 5  


