
 

 

PRE-ORDER 
☐PTS ☐MECHANICAL TRANSPLANTER 

 Model Unit Needed:  

 Row Spacing Needed: 

 Rows Needed:  

 Crop Type: 

 Seat Type ☐Standard  ☐Premium  

Last Name:     

First:   

Street Address:       

P.O. Box: 

City & State:          

Zip Code:  

Phone Number:  

Mobile Number:       

Email:  

Do you require a Purchase Order? 

   YES ☐       NO ☐  

Federal I.D. Number:  

Sales Tax Exemption Number:  

Individual ☐      Corporation ☐        Partnership ☐  

Name of Corporation (if Incorporated): 

What State?  

Type of Business:   Agriculture ☐     Commercial ☐  


