
JAYKER NURSERY COMPANIES 
4740 West Chinden 

Meridian, Idaho 83646 
(208) 887-1790   FAX (208) 887-9330 

 
CASH ACCOUNT APPLICATION 

 
 JAYKER NURSERY COMPANIES ALLOWS WHOLESALE ACCOUNTS TO BE SET UP FOR BUSINESSES THAT 
ARE ACTIVELY ENGAGED IN THE NURSERY INDUSTRY.   IN ADDITION, IDAHO BUSINESSES MUST HAVE A 
CURRENT IDAHO NURSERY LICENSE. 
 
REQUIRED INFORMATION:                         DATE  _________________ 
 
COMPANY NAME:  __________________________________________________________________   
  
BILLING ADDRESS:  _________________________________________________________________  

              CITY                   STATE                 ZIP 
BUSINESS CELL #:  ______________ 
BUSINESS PHONE:  ______________BUSINESS FAX#:  _______________EMAIL ADDRESS: _______________ 
 
FEDERAL ID#:  __________________________________ NURSERY LICENSE #:   ________________ 
OR SOCIAL SECURITY #                                                                                           (REQUIRED BY IDAHO LAW) 
 
ARE YOU TAX EXEMPT?  ________IF YES, PLEASE ENTER YOUR RESALE # (TAX ID #):  ________________ 

(If we do not have your ST-101 on file you will be charged sales tax) 
 

BUSINESS:  PARTNERSHIP (   )  PROPRIETORSHIP (   )  CORPORATION  (   ) 
 
TYPE: RETAIL (   ) LANDSCAPE CONTRACTOR (   ) GROWER (   ) OTHER________________________ 

DEVELOPER/BUILDER (   ) 
 
 IF DEVELOPER OR BUILDER, WHO DOES YOUR PLANT INSTALLATION?_____________________ 
 
YEAR STARTED BUSINESS:  ______ STATE OF CORPORATION:  ______ 
 
HAVE YOU EVER FILED FOR BANKRUPTCY? _________ IF YES, WHEN? _______ 
 
BANK/BRANCH_____________________________________________ PHONE #__________________ 
 
ADDRESS____________________________________________________________________________                                 
 
ACCOUNT NAME_________________________________________ACCOUNT #___________________ 
 
NURSERY RELATED VENDORS DOING BUSINESS WITH (NAME, ADDRESS AND PHONE NUMBER): 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
OWNERS OR OFFICERS OF YOUR COMPANY:   
  
   PRINT NAME AND TITLE                                     ____________________________________________ 
                                                                                                                                                                                                           
   SIGNATURE                                                          ____________________________________________ 
 
 WE DO EVERYTHING POSSIBLE TO SATISFY OUR CUSTOMER.  HOWEVER, WE CANNOT BE HELD RESPONSIBLE FOR DISASTERS BEYOND 
OUR CONTROL.  ALL CLAIMS MUST BE MADE IN WRITING TO SELLER WITHIN 10 DAYS AFTER RECEIVING PLANTS FOR CLAIMS OF 
INCORRECT COUNTS, SIZES, OR VARIETY AND WITHIN 30 DAYS FOR CLAIMS FOR MORTALITY.  PLANTS BECOME THE PROPERTY OF THE 
BUYER UPON DELIVERY TO THE CARRIER. 


