
BUSINESS INFO

Business   Date
Name:  ________________________________________________________ Established: ________________

Business Address: ____________________________________________________________________________  

___________________________________________________________________________________________

Mailing Address (If different than Business address): _________________________________________________

___________________________________________________________________________________________

PRIMARY CONTACT 

Name:  _____________________________________________________________________________________

Phone Number:  _____________________________  Email: __________________________________________

Drivers license:  ______________________________  Date of Birth: ____________________________________

State Issued:  ________________________________  Expiration: ______________________________________

BUSINESS DETAILS

Nursery Floral Certificate Number:  ______________________________________________________________

Tax ID Number: ______________________________________________________________________________
(Please attach a copy of your Texas Sales and Use Tax Form)

What type of work does your company specialize in? _______________________________________________

___________________________________________________________________________________________

(Optional) Financial Guarantor: _________________________________________________________________

Bank Name: _________________________________________________________________________________

Bank Address: _______________________________________________________________________________

Other approved purchasers for the account:
 
Name: _____________________________________________________________________________________
 
Phone:  ____________________________________  Email: __________________________________________

Signature: ____________________________________________________________  Date:  _______________

NEW CUSTOMER

FORM

CASA VERDE FARMS INC. • 7791 FM482, Schertz TX 78132
(210) 654-7665• casaverdefarms210@gmail.com

Casa Verde
FARMS, INC.
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