
                    Pine Lake Nursery 
                  New Customer Setup Sheet 
        (Please Print) 
 
 
 
Date                                 ________________________________________ 
 
Firm Name                      ________________________________________ 
 
Address                            ________________________________________ 
     
                     
 
Telephone                      ________________________________________  
 
Fax                                 ________________________________________ 
 
Tax Exempt ?                  ________________________________________ 
If Yes (Need Tax Card) 
 

EIN     ________________________________________ 
 
Years in Business         __________________________________________ 
 
Persons Signing         _________________________________________ 
Checks     
                    
    
Driver License                         
(Provide Copy) 
 
Home Address              _________________________________________ 
 
                     _________________________________________ 
                                                  
Checking Account       _________________________________________ 
 
AG Bond Number        _________________________________________ 
 
    
 
 
 

Main Office: 19619 N Dale Mabry Hwy. Lutz, FL 33548 (813) 948-6209  Fax (813) 948-8179 


