APPLICATION TO PURCHASE PLANTS, BULBS, OR SEEDS

NAME: ADDRESS:
(First) (Middle) (Last) (Street)
AGE: (City, State, Zip)
MARITAL STATUS: S M D TELEPHONE:
DATE OF BIRTH: EMAIL:
1) List any plant allergies: 6) What is your favorite gardening tool?
2) How many kinds of tulips can you name? 7) Do you own a pair of gardening gloves? Y N

8) How many individual flowers, trees, and
3) Does anyone else help you garden? Y N plants are currently in your garden?

4) Have you ever used ahoe? Y N
9) Do you have any weeds in your garden? Y N
5) Name the most common insects in your garden:
10) Did you lie on the last question? Y N

IF YOU LISTED ANY ALLERGIES IN QUESTION 1:
You may not purchase any plants, bulbs, or seeds.

IF YOU ANSWERED YES TO QUESTION 3:
You must buy two of every tool you want to purchase.

IF YOU ANSWERED ANYTHING BUT "LADYBUGS" TO QUESTION 5:
You may purchase only plants, bulbs, and seeds we have designated "insect-resistant".

IF YOU ANSWERED YES TO QUESTIONS 9 OR 10:
You must pay a premium price dependent on the number of weeds you have and what you seek to purchase;
see Table W in our customer policy manual for details.

| hereby attest | have filled out the above application form to the best of my ability or knowledge. |
understand that if it is determined that if | filled out any of these questions inaccurately, regardless
of whether | knew that fact, all of my purchases may be retroactively rescinded with no appeal.

(Signature) (Date)




