
Seedling & Transplant Order Form 
KF Evergreens, LLC. 

800/458-7275    608/272-3605 (fax) 
Name:                
Address:                
City:        State:       Zip:     
Phone:                
Delivery:       or Customer Pick-Up        
Requested Ship Week:      *We can not guarantee ship dates. 
Order Date:      Order Time:      Initials:   
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Customer 
Description
nd Handling: 15% of Sub To
Pickup's: 3% of Sub Total - $

 

 

:

Age
tal - $10.00 
1.00 minim
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Quantity
minimum  
um 

ng: $10.00 minimu
k-up: $1.00 minim

New C
New 

Mailing

 

 

 

Unit Price 
m or 15% of total amou
um or 3% of total amou
ustomers:  Payment me
Customers:  Invoice m
 code is: IRL then the s

 

 

 

Total
Sub Total
Order Total
25% Deposit =
Pay 25% deposit by:         Check   Mastercard   Visa    
Pay balance of order by: Check   Mastercard   Visa    
Pay 100% of order now per customer’s request:        
Credit Card Number:       __ Expiration Date:    
Signature:               

KFEvergreens, LLC:  800/458-7275    608/272-3605 (fax)    seedlings@kfevergreens.com
Visit us on the web at www.kfevergreens.com 
WI residents & customer pick up’s add Sales Tax: 5.5%
nt of order.
FOR OFFICE USE ONLY

nt of order.
ssage is #2.
essage is #2
tate ‘letter’.

mailto:seedlings@kfevergreens.com

