CHRISTENSEN’S PLANT CENTER
' ' 6282 GOTFREDSON ROAD, PLYMOUTH, MI 48170

(734) 454-1400 FAX (734) 454-1414

CUSTOMER REGISTRATION

Christensen’s -

ushton Farms
9710 RUSHTON ROAD, SOUTH LYON, MI 48178
(248) 437-1730 FAX (248) 437-1913

For Office Use Only Date Entered:

Company Name: Customer #

Legal Name If Different:

Address:

City: State: Zip:

Telephone: Office: Our price sheets and specials are distributed via email.
Fax: Primary Email:
Mobile: Additional Email:

Registration with Christensen’s authorizes us to communicate with your company by fax, email, or telephone.

Nature Of Business O Landscape

Please Mark Best Choice O Municipality
O Golf Course

Ownership - Please Mark One: O Individual

Owners/Officers:

O Maintenance O
School

Landscape Architect / Designer
Builder / Construction
Other:

O O
O Garden Center O
O O

Partnership Corporation O LLC

Name: Name:
Address: Address:
City: City:

SS Number: SS Number:

Driver’s License #

Bank Information
Bank Name:
Address:

SALES TAX INFORMATION

Please Check One:

O Taxable Pays Michigan Sales Tax

MUST FILL OUT EXEMPTION CERTIFICATE:

O Resale Salestax Number:

O Church Purchased With General Church
Funds For Church Use
O Nonprofit  Attach Exemption Letter From

The Department Of Treasury

[ Non-Profit School
O Non-Profit Hospital

O Government
(check one:)

Driver’s License #

Contact:

Checking Account # :

NURSERY LICENSE:

We Require A Nursery Dealer’s License From
The Michigan Department Of Agriculture.

O Please Attach A Copy Of Your Current License.
O License NOT Required For Reason:

Please list persons authorized to purchase for your company:

We Sell Under The Standard Form Nurserymen’s Non-Warranty Clause, Which Reads:

“We Give No Warranty, Expressed Or Implied,As To Description, Quality,
Productiveness, Or Any Other Matter, Of Any Nursery Stock We Sell.”

We Accept No Responsibility For The Guarantee Our Customers Give Their Customers.

THIS IS NOT AN APPLICATION FOR CREDIT.

O other:
O Industrial
O Agricultural Processing
O Other:
Applicant:

(Signature And Title Of Responsible Officer)

(Date)
Registration Accepted By:




