
Customer Number Form 
 
 
  PO Box 398, Maple Park, IL 60151 
 Phone (630) 365-1990 
 Fax (630) 365-3818 

 

In order to purchase as a landscape contractor, nursery or garden center trade customer, or other business, this application must be 
complete, and accompanied by a business card or letterhead and the appropriate Federal Tax information. When you have 
completed this application, we will create a customer identification number in our computer system. Only employees from your 
company will be entitled to purchase under that customer identification number. Payment may be in the form of cash, company or 
owners’ personal check, Visa, MasterCard or Discover credit cards. We DO NOT accept third party checks.  
 
This is NOT an application for credit or terms with Midwest Trading.  If you require terms, please ask for a credit application - that 
application process takes 2-3 weeks. If you wish to authorize other individuals to purchase under your customer identification 
number, we request a written notification each time a purchase occurs. The purpose of this application and these restrictions is to 
ensure that actual Green Industry businesses receive proper pricing, and that unidentified individuals are not purchasing under your 
company name. 
 

Employer Identification Number (EIN) 
or Owner’s Social Security Number 

      
 

C
o

n
ta

ct
s 

Position Name Cell Phone/Contact # Email Address 

Owner                   
Buyer                   
Accounts Payable                   
Other                   

 

What is your primary business? 

☐ Aquatics/Ponds  ☐ Garden Center ☐ Landscaping  ☐ Property Manager 

☐ Architect   ☐ Golf Course  ☐ Nursery  ☐ Re-wholesaler 

☐ Builder/Construction  ☐ Greenhouse  ☐ State/Local Org. ☐ Other 
 

Will you be paying tax? ☐ Yes  ☐ No -- If you will not be paying tax please attach a copy of your Illinois Resale Tax 
Form, including your Illinois Resale Tax Identification Number.  

 

Are you a current customer of Midwest Groundcovers?   ☐ Yes     ☐ No 

Company Name 
 

  

Billing Address 
 

       

City 
 

      State    Zip       

Phone # 

 
      Fax #       

Email Address                                                                                  Email Updates?           Yes            No            

How will you receive your materials most frequently? 

☐ Pick up    ☐ Midwest Trading Delivery  (Please include shipping address below if different from the noted billing address) 

Shipping Address 
 

      

City 
 

      State    Zip       

Phone # 
 

      Fax #       

☐  New Customer ☐ Customer Change 

Office Use Only 

Date Received: ___________ 

MT Initials: ______________ 

Customer #: _____________ 


