
Page 1 of 2 
 

The Wildflower Garden Center, LLC.  
733 PA-93 
Sugarloaf, PA 18249 
Email: info@thewildflowergc.com 
Phone: 570.710.0839 
www.thewildflowergc.com 
 

 

Contractor Application Form 
 

*The following application certifies Contractors to be eligible for a 15% contractor discount on all non-
discounted items and materials throughout the Garden Center excluding annual flowers. 
 

Business Name: __________________________________________________________ 

Street Address: ___________________________________________________ 

City: ______________________________ State: ______ Zip: _______________ 

Mailing Address: __________________________________________________ 

City: ______________________________ State: ______ Zip: _______________ 

Phone: (______) ______ - ________ Email: ____________________________________ 
 

Principal Owner/s Information: 

Name: __________________________________________________________________ 

Residence Address: ________________________________________________________ 

City: ______________________________ State: ______ Zip: _______________ 

Phone: (______) ______ - ________ Email: ____________________________________ 

Name: __________________________________________________________________ 

Residence Address: ________________________________________________________ 

City: ______________________________ State: ______ Zip: _______________ 

Phone: (______) ______ - ________ Email: ____________________________________ 
 

Business Type/Form (Please check one): 

Sole Proprietorship/Individual _____ General Partnership _____ Corporation _____ 

Limited Liability Corporation _____ Limited Partnership _____ 
 

Federal Employer Identification Number (if applicable): ______ - __________________ 

SSN for Sole Proprietors/Individuals/Partnerships: 

_________ - ______ - ____________ 

_________ - ______ - ____________ 
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PA/State Contractor Number: ________________________ 
 

Non-Owner Business Contact: _____________________________ Title: _____________ 

Office Phone: (_____) _____-_______ext. _____ Cell Phone: (_____) _____-_______ 

Email: ____________________________________ 
 

*For the entity applying, this application must be signed by all officers, if a corporation. All partners, if a 
partnership. All members if a limited liability company. And, by the owner if a sole proprietorship.  
 

I/we the undersigned individual/s authorize inquiry by The Wildflower Garden Center, LLC. and its 
designees to obtain information from all available sources and through any means deemed necessary. 
Additionally, I/we acknowledge that all information provided above is true and accurate to the fullest 
extent. I/we also acknowledge that contractor privileges, if granted, may be withdrawn at any time, for 
any reason by The Wildflower Garden Center, LLC. 
 

Signature: _______________________________________Date: ____ / ____ / ________ 

Full Name: _______________________________ Title: ___________________________ 
 

Signature: _______________________________________Date: ____ / ____ / ________ 

Full Name: _______________________________ Title: ___________________________ 
 

Signature: _______________________________________Date: ____ / ____ / ________ 

Full Name: _______________________________ Title: ___________________________ 
 


