
Ray Wiegand’s Nursery, Inc. 
47747 Romeo Plank Road, Macomb, MI  48044-2819 Phone 586-286-3658 Fax 586-286-3650 

 

CUSTOMER REGISTRATION 
 

Business Name (Formal or Legal):______________________________________________________________________                                                                                                                                                   
 

Other Business Name Formerly Used:     _____________________________________________ 
 

Billing Address: _____________________________________________________________________________________ 
                                             Street                                                         City                                State                        Zip Code 
 

Email Address: __________________________________________A/P Contact: ________________________________ 
 

Telephone:   Office: __________________________________ Fax: ___________________________________________ 
 

                      Cell Numbers/Contacts: ___________________________________________________________________ 
                                                               
                                                               ___________________________________________________________________  
 

Nature of Business:  Landscape      Maintenance       Landscape Architect/Designer 

                                        Municipality     School                 Other: ____________________ 

                                        Golf Course     Garden Center 

 

Ownership:         Individual         Partnership         Corporation         LLC 
 

OWNERS/OFFICERS: 
 

Name: _______________________________________           Name: __________________________________________ 
 

Address: _____________________________________          Address: ________________________________________ 
 

City: _________________________________________          City: ____________________________________________ 
 

State: ______________________ Zip: ______________          State: ______________________ Zip: ________________ 
 

Phone: _______________________________________          Phone: __________________________________________ 
 

Driver’s License #: _____________________________         Driver’s License #: ________________________________ 

(NEED COPY)                                                                    (NEED COPY) 
 

 
SALES TAX INFORMATION:      ***PLEASE NOTE*** 
 Please check one:  

  Taxable   (Pays Michigan Sales Tax)               The State Requires a Nursery Stock Dealer’s License 
        From The Michigan Department of Agriculture. We Are 
        Not Responsible For Any Fines From The State. 

  Non-Taxable Status    

      (MUST FILL OUT EXEMPTION CERTIFICATE)   Please Attach A Copy of Your Business Card 

 Please Attach A Copy of Your Nursery Stock Dealer’s    
License 
 

*************************************************************** **WIEGAND’S NURSERY WHOLESALE DEPARTMENT 
* This Box for Office Use Only:  Cust. #/Initials/Comment        *     DOES NOT OFFER A WARRANTY ON PLANT      

          MATERIAL** 

*_______________________________________________*     
**********************************************************************   

    **CUSTOMER SIGNATURE BELOW**                      **THIS IS NOT AN APPLICATION FOR CREDIT** 

 
CUSTOMER SIGNATURE                                                                     PRINT NAME                                                            TITLE                                     
DATE 
 

                                                                                                                                                                                  Complete other side. 



 

Ray Wiegand’s Nursery, Inc. 
47747 Romeo Plank Road, Macomb, MI  48044-2819 Phone 586-286-3658 Fax 586-286-3650 

 
 

Company Name _______________________________ 
 

 
Employees with permission to pick up plant material under company name 

 

• _______________________________________________ 

• _______________________________________________ 

• _______________________________________________ 

• _______________________________________________ 

• _______________________________________________ 

• _______________________________________________ 

• _______________________________________________ 

• _______________________________________________ 

• _______________________________________________ 

• _______________________________________________ 

 

 

P.O.  Number/ Job name required      Yes______     No______ 

 

Additional email addresses for weekly availability emails 

• _________________________________________________ 

• _________________________________________________ 

• _________________________________________________ 

• _________________________________________________ 

 


