
Revised 10/23 

 

 

 

CUSTOMER INFORMATION FORM 
 

COMPANY NAME_______________________________________________________________________     

Check One: (  )Corporation       (  )Partnership       (  )Proprietorship       (  )LLC       (  )Other __________________ 

Check One: (  )Chain Store    (  )Garden Center    (  )Landscaper    (  )Municipal    (  )Nursery    (  )Other ________ 

Order Confirmation Name & Contact Info __________________________________________________________ 

Please list the officers, partners, principals, etc. ______________________________________________________       

____________________________________________________________________________________________ 

Tax Exempt:       Yes         No  
A Michigan Dept of Treasury Form 3372 tax exempt form is required for all tax exempt customers. 
 
 

Officers, partners, proprietors, principals, etc. herewith acknowledge and assume responsibility for debts incurred in the name 

of the company.  Applicant hereby agrees to pay service charges of 1 ½% per month or the maximum allowed by law on all 

overdue accounts.  If it becomes necessary to turn the account over to collections, a collection fee of 10% of the account 

balance will be charged.  In the event that it becomes necessary for Northland Farms, LLC to take legal action, it may be 

brought into Ottawa County, Michigan at seller’s option.  The undersigned assumes responsibility for all court costs, attorney’s 

fees, and interest at the rate of 10% on all accounts found to be due and payable.  

I hereby certify the foregoing to be true to the best of my knowledge and agree to abide by the terms set forth herein.  

 

Signature ____________________________________________________    Date __________________  

 

Printed Name _________________________________________________   Title _________________________________ 

Northland Farms, LLC 
11161 120th Avenue • West Olive, Michigan 49460 • Phone: (616) 846-1477 • Fax: (616) 846-5228 

BILL TO: 

Contact Name ____________________________________________________________________________ 

Address__________________________________________________________________________________  

City ______________________________________________State _____________ Zip _________________  

Email ___________________________________________________________________________________ 

Phone No. _________________________________________ Fax No. _______________________________  

 
SHIP TO (if different): 

Contact Name ____________________________________________________________________________ 

Address__________________________________________________________________________________  

City ______________________________________________State _____________ Zip _________________  

Email ___________________________________________________________________________________ 

Phone No. _________________________________________ Fax No. _______________________________  

 


