elmont
ursery

The “Go-To” Place fbr Plants!

WWW.BELMONTNURSERY.COM

COMPANY INFORMATION
BUSINESS NAME:
OWNER/CONTACT (15T
(2"P)
BILLING ADDRESS
CITY STATE ZIP +(4)

SHIPPING ADDRESS (IF DIFFERENT)

CITY STATE ZIP + (4)

PHONE CELL FAX

CONTRACTORS LICENSE # E-MAIL

CUSTOMER TYPE: RETAIL NURSERY/FLORIST __ WHOLESALE NURSERY ___

LANDSCAPER (PRIMARY) GARDNER __ TREE SERVICE __ ARCHITECT/DESIGNER/BROKER
GENERAL CONTRACTOR __ GOVERNMENT,/MUNICIPALITIES __ SCHOOL/CHURCH/HOSPITAL

GOLF COURSE/MALL/CEMETARY ___ APARTMENTS/PROPERTY MANAGEMENT

BUSINESS/FARMER __ HOMEOWNER/FRIEND/NEIGHBOR EMPLOYEE ___

OTHER

PLEASE SEND ME YOUR (WEEKLY / BFWEEKLY / MONTHLY) AVAILABLILTY LIST (CIRCLE ONE)
PLEASE (E-MAIL / FAX ) THE AVAILABILITY LIST (CIRCLE ONE)

ALL RESALE CUSTOMERS MUST COMPLETE THE
FORM BELOW

BUSINESS NAME:

| HEREBY CERTIFY,

That | hold valid seller’'s permit Number
Issued pursuant to the Sales and Use Tax Law; that | am engaged in the business of
selling PLANT & PLANT MATERIAL that the tangible personal property described herein
which | shall purchase from: BELMONT NURSERY, INC. will be resold by me in the form
of tangible personal property; PROVIDED, however, that in the event any of such property
is used for any purpose other than retention, demonstration, or display while holding to for
sale in the regular course of business, it is understood that | am required by the Sales and
Use Tax Law to report and pay for the tax, measured by the purchase price of such
property.

Description of property to be purchased: PLANTS & PLANT MATERIAL

Date Signature

Title Printed Name

9/8/2026




