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Application Form
VeriFlora® Preferred Retailer Program

V1-2
	Retail Facility Information  (Complete One Form For Each Facility)        

	1. Name of Retail Facility covered by this application:
     

	2. Retail Facility address: 

	Street: 

City, State/Province: Zip/Postal Code:
	     
     
     
	Country:

Website:
	     
     

	3. Retail Facility primary contact person:       

	Phone:        
	Cell:             

	E-mail:        
	Fax:              

	4. VeriFlora®-certified product category (check all that apply): 

 FORMCHECKBOX 
 Cut Flowers        FORMCHECKBOX 
 Greens/Fillers             FORMCHECKBOX 
 Potted Plants        Other (specify):      

	5. Type of Facility: (e.g., flower shop, garden center)       

	6. Total number of employees at this facility:
	Full-time:        Part-time:        Seasonal / Temporary:      

	7. a. Do you make bouquets?
c.  Do you receive ready-made Bouquets?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
            b. Do you have refrigerated facilities?       Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
            d. Do you make drop-box shipments?       Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
            

	8. List your VeriFlora® certified product suppliers (use additional sheets as needed): 

     
Please attach recent invoices or other corroborating documents.

	9. Where did you hear about the VeriFlora® Preferred Retailer program? 

     

	AFFIRMATION

	I affirm that the information provided herein is true and correct to the best of my knowledge, and that I am duly authorized to sign this application.  Should our company decide to pursue this program, I agree to supply any information that is deemed necessary to corroborate our eligibility for the program, as well as to comply with all relevant requirements.

	Name:      
	Signature: ___________________________

	Title:         
	Date:      


Please return this application to:

Jennifer Watters, Certification Associate, Sustainable Agriculture

E-mail: jwatters@scscertified.com 
Please fax signature page to: 510.452.6885
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