
 
919 Marvin Street  
PO Box 790          T:  800-321-8286 
Kent, OH  44240          F:  800-447-0813 

 

New Customer Application 

Company Name           ___________________ 

Billing Address          ____________ 

 Postal Code_STCity__________________________________   ___________      _____________ 

Shipping Address         ____________ 

 Postal Code_STCity__________________________________   ___________      ______________ 

Phone                             Fax      

Primary Contact __________________________________________________________ 

 Phone Email __________________________________  _____________________ 

Type of Business (Floral Wholesaler, Distributor, Other)          

Number of years in business __________________ 

Multiple Locations?          Yes           No          If yes, number of sites      ______ 

Brief description of customer base            

_____________________________________________________________________________________ 

__

Brief description of market (s) you service         ______

 ____________________________________________________________________________ 

Size of warehouse                    Size of display area       

Number of employees      

Are you currently buying our products?        Yes         No      

If yes: 

What Smithers Oasis products do you buy? 

__

_____________________________________________________________________________________

___________________________________________________________________________________ 

How often?              From whom? __________________________________ 

Current annual volume (dollars)?    __________ 

 

Anticipated annual volume of purchases (dollars) _________________________________          

 
 
THANK YOU FOR COMPLETING THIS FORM.  YOU WILL BE NOTIFIED WITHIN 30 DAYS OF OUR RECEIPT OF THIS 
APPLICATION 
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