
  CCuussttoommeerr  IInnffoorrmmaattiioonn  SShheeeett  

P.O. Box 1840, Lindale TX 75771 Trees USA (903) 882-8610  Fax (903) 882-1613 

Date:  ___________________________ 

Business Name: ____________________________________________________________  

Business Phone:       (        )____________________    Fax:  (        ) ____________________  

Contact Person: ____________________________________________________________  

Principal Buyer: ____________________________________________________________  

Mailing Address: ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

Physical Address: ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

Type of Business:   Wholesale   Retail   Landscaper   Broker   Other _________  

Terms:   Cash   Check   Credit   (Must have prior approved credit application on file) 

Persons Authorized to Sign Check 
       

Name  Address   Driver’s License #               State 

       

DOB Race Sex Height Weight Eye Color Hair Color 

       

Name  Address   Driver’s License #               State 

       

DOB Race Sex Height Weight Eye Color Hair Color 

       

Name  Address   Driver’s License #               State 

       

DOB Race Sex Height Weight Eye Color Hair Color 

 


