
Company Name: __________________________________________________

Bill to Address:____________________________________________________

City:____________________ State:___ Zip: ________ Contact:______________

Tel: _________________ Fax: _________________ Cell: ___________________

Years in Business: ___________Email address: ___________________________

Tax Exempt (don’t charge State Tax)         

State Sales Tax Exempt #:______________________

State Tax Status (not tax exempt – charge State Tax)   

Years in Business _________  Federal ID # _____________________________

Special Instructions or Ship to address if different:

_______________________________________________________________

_______________________________________________________________

Horseshoe Nursery
217 Horseshoe Rd, Leola, PA 17540
Office Tel: 717-656-8057    Sales Tel: 717-205-5899
Office Fax: 717-656-8807   Sales Fax: 717-674-7520

Set up a new account
(Filling out this form does not give you credit terms, that is separate)


