
 

 

 
 

Customer Information Form 
 

 
Please PRINT the following information: 
 

 
Company Name: __________________________________________________________________ 
 
 

Federal ID # (nine digits):  ___________________________________________________________ 
 
 

‘Bill To’ Address:  ___________________________________________________________________ 
 

 
City:  _____________________________________ State:  ____________ Zip Code:  ____________ 
 
 

‘Ship To’ Address:  __________________________________________________________________ 
 

 
City:  _____________________________________ State:  ____________ Zip Code:  ____________ 
 

 
Phone:  _ (_______) __________________________ Fax:  _ (_______) _______________________ 
 
 

Email Address:      __________________________________________________________________ 
 
 

Website (if available):   ______________________________________________________________ 
 
 

Name of Owner: ___________________________________________________________________   
 
 

Cell Phone:          __(_______)_______________________ 
 
 

Contact Person (if differs from above):  _________________________________________________   
 
 

Phone:   __(________)______________________ 
 
 
 
Please send the completed form to:  sales@cuthbertgreenhouse.com (or fax to 614.836.3767) 

 

 

_________________________________________________________________________________________ 
4900 Hendron Rd, Groveport, OH 43125  ֍  614.836.3866/800.321.1939  ֍  www.cuthbertgreenhouse.com 

mailto:sales@cuthbertgreenhouse.com


 

4900 Hendron Road  Groveport Ohio 43125  Phone 614.836.3866  Toll Free 800.321.1939  FAX 614.836.3767 

 

 
 
 

COMPANY INFORMATION 
 

 

Company Name: __________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
City: _____________________________  State:  _________  Zip Code:  ___________ 
 
Phone: _____________________________  Fax:  _______________________________ 
 
Name of Owner: _____________________________  Phone:  _____________________________ 
 
Accounts Payable Contact:  __________________________________________________________   
 
Accounts Payable:  Phone  _______________________  Email  _____________________________ 
 
Tax Exempt Number or FIN:  __________________     Credit Limit Requested   _________________ 
 

 

CREDIT REFERENCES 
*Please include fax numbers of references. 

 

1.   2.   

Address:   Address:   

City/State:  ____  City/State:   

Phone:   Phone:   

*Fax:  __________________________________       *Fax:   _____________________________________ 
   
 

3.   4.   

Address:   Address:   

City/State:   City/State:   

Phone:   Phone:   

*Fax:   __________________________________     *Fax:    _____________________________________ 
 

 
Signed:   Date:   
 

Please note:  Once your credit references have been checked, you will receive written confirmation as to whether or not a 

credit line has been established for your company.  Until that time, all orders will need to be paid in cash/check.  Thank you. 
 

                                                                                                                                                   CGH/Date:  ____________ 

 



STEC B
Rev. 3/04

Sales and Use Tax
Blanket Exemption Certificate

tax.ohio.gov

The purchaser hereby claims exception or exemption on all purchases of tangible personal property and selected services
made under this certificate from:

(Vendor’s name)

and certifies that the claim is based upon the purchaser’s proposed use of the items or services, the activity of the purchase,
or both, as shown hereon:

Purchaser must state a valid reason for claiming exception or exemption.

Purchaser’s name

Street address

City, state, ZIP code

Signature                                                                  Title

Date signed

Vendor’s license number, if any

Vendors of motor vehicles, titled watercraft and titled outboard motors may use this certificate to purchase these items
under the “resale” exception. Otherwise, purchaser must comply with either rule 5703-9-10 or 5703-9-25 of the Adminis-
trative Code.This certificate cannot be used by construction contractors to purchase material for incorporation into real
property under an exempt construction contract. Construction contractors must comply with rule 5703-9-14 of the Ad-
ministrative Code.
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