
RCW NURSERIES, INC. AND/OR WILLIAMSON TREE FARlVI, INC. 

Telephone No. 281-440-5161 FAX No. 281-440-8158

Email RCW:  acctrcw@gmail.com

Email WTF:  acctwilliamsontree@gmail.com

WHOLESALE AUTHORIZATION FORM 

Pl.EASE PRINT 

 -----------------------
Business Name 

Type of Company: Corporation ___ Proprietorship __ Partnership __ _ 

Business Classificacion: 
Other_________---_ _ Landscape Conrraccor __ _ 

Landscape Architect __ _ 
lnteriorscape -- 

Builder Developer --
Retail Institution --

Physical Address: --------------------------------------
MailingAd<lr�ss:-------------------------------------- 
Office Phone ---------------- Fax ---------------------
Cell Phone -------------Email -------------------------

Texas Sales & Use Tax Permit No. ---------------------

I. Name and Title ______________________________________________________________________________________

Residence Address____________________________________________________________________________________

Authorized Check Signers

2. ---------------------Driver License#---------DOB------

I. _____________________ Drivers License# _________ DOB ______ _
   Signature

Signature

------------------- 
Printed Name

--------------------
Printed Name

--------
 Date

Owners and Officers 

Phone/Email _________________________________________________________________________________________

2. Name and Title ______________________________________________________________________________________

Residence Address____________________________________________________________________________________

Phone/Email _________________________________________________________________________________________




