
 

 

Landscape Distribution Center 

12905 W 143rd Street · Olathe, KS 66062 

Phone (913) 897-7010 · Fax (913) 681-5306 
 

NEW CUSTOMER INFORMATION FORM 
This information is for our records, this is not a credit application 

 

We would like to know how you heard about Loma Vista Nursery. 

□ Referred by __________________________ □ Internet      □ Phone Book/Yellow Pages 

□ Other _____________________________________________________________________________________ 

Company Information 
 

NAME OF BUSINESS: _____________________________________________________________________ 
 

□Name Change.  Previous Business Name: _____________________________________________________ 

TYPE OF BUSINESS:   □Landscape Co. w/holding yard  □Landscape Co. w/out holding yard  

□Retail Nursery □Builder □Landscape Dist. Center □Other_________________ 
 

BILLING ADDRESS: _____________________________CITY_____________STATE______ZIP_______ 

                               * If P.O. Box,  we require physical address 
 

PHYSICAL ADDRESS: _____________________________CITY_____________STATE______ZIP______ 

 

BUSINESS PHONE: (      ) _______________ FAX: (      ) _______________ MOBIL/PAGER: (     ) _____________ 

 

WEBSITE: _____________________________ EMAIL ADDRESS: _________________________________________ 

 

NAME OF OWNER/PRESIDENT: _____________________________   FEIN#: _________________ 
 

TAX EXEMPT:  □ Yes  □ No    
* If yes, a copy of the Kansas Sales Tax Exempt Form must be attached.   
 

KANSAS LIVE PLANT DEALER’S LICENSE #: _____________________________ 
If you do not have a license, you can find the application online at the address below and we also have 

applications on site.  
http://www.ksda.gov/includes/document_center/records_center/Records%20Center/LPDapp.pdf 

 

Contact Information 
 

NAME: _____________________________   POSITION/TITLE:  _____________________________ 

 

CONTACT NUMBER:  (    ) _____________ EMAIL: _____________________________ 
 

For your convenience, we keep driver’s license information on file for verification on future payments. 

DRIVER’S LICENSE#___________________________ STATE: ___________   DOB:  _____/_____/______  

                                                                                            

Sales:  

Loma Vista information: 

FD Avail Email _______or  Fax _____    

LDC Hotlist Email _____ or Fax _____                    

Customer Received Price Packet  ______ 

 

Route:   Marketing _______Manager ________  Assigned Rep:   _____  SBI _______  Marketing List ________ 

Email List _________ 


