CUSTOMER NUMBER
e APPLICATION Cozuesr moone N

a Midwest-Orum Company

Check one or both: [_] Midwest Groundcovers [ _|Midwest Trading

Please check the appropriate box: |:| New Customer I:l Customer Change

L

% Legal Business or Organization Name:

I Website:

o

—_ Bill To Address:

%)

B City: State: Zip:

o

8 Phone: Fax:

i How will you receive your orders most frequently?@ |:| Pick Up |:| Delivery

E Ship To Address (if different than bill to):

< City: State: Zip:

- Y p
Phone: Fax:

Employer Identification Number (EIN):  and/or Owner's Social Security #:  Owner's Name:

NOTE: If you do not have a Federal Employer Identification Number (EIN), please provide 2 proofs of business such as a: voided business check,
business license, state certificate of business registration, membership in a professional association, trade association or chamber of commerce.
Additional information may be requested to set up your account. For more information, contact our Customer Service Department.

Would you like to apply for credit terms? |:| Yes |:| No
Would you like to put your credit card information on file in our secure vault2 |:| Yes |:|No
By checking "Yes", a sales representative will contact you to receive your information. Credit applications are available separately.

. . Cell Phone or . .
First and Last Name Title Contact Number Email Address (required)

%)
'_

2 Main Contact
|_

Z Buyer

8 Buyer

Admin/AcctsPayable

Please check if you require a Purchase Order # or Job Name on your orders: |:| Purchase Order # |:| Job Name

Please list any other special ordering details:

By checking the box above, we will not release an order without the required Purchase Order # or Job Name.

|:| Landscape Contractor |:| Restoration Contractor |:|Rewho|esa|er |:|Garden Center |:|Sreenhouse Grower
|:| Contratista Latino |:|Notura| Garden Natives® |:|Green Roof |:| Other |:| Nursery Grower
|:| Landscape Architects and Estimators/Specifiers |:| Public Entities: Municipality Park District Forest Preserve

PRIMARY
BUSINESS

Are you tax exempt¢ |:| Yes |:| No

If you will not be paying tax, please complete a tax exempt form and return with your completed Customer Number Application.

By providing a telephone number and submitting this form you are consenting to being contacted by SMS text message (our FOR INTERNAL USE ONLY
message frequency may vary). Message & data rates may apply. Reply STOP to opt-out of further messaging. Reply HELP for CUSTOMER NUMBER:
more information. No mobile information will be shared with third parties/affiliates for marketing/promotional purposes. '

CODE:
SUBMIT APPLICATION: —
Midwest Groundcovers: E-mail to mgsales@midwestgroundcovers.com TErTES

Midwest Trading: E-mail to mtsales@midwest-trading.com
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