
Millican Nurseries Inc.

Company Name:
Address:

I authorized that the following people may tag material for the company notated above, and I understand my
company will be responsible for payment of the plants tagged.

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

I realize that if this person tags material for me that it falls under the “Tagging Policy”(see Tagging
Policy clarification letter).  A list of plants tagged must be left in the nursery's office and a Sales order will
be generated and faxed/mailed to me.  If a deposit is due, that information will be included with the Sales
order.

I am responsible to notify Millican Nurseries, Inc, if there is a change in the list above.

_______________________________ ___________________________
Print Name Signature

________________________
Date

_____________________________________________________________________________________
_
187 Pleasant Street 603-435-6660
Chichester, NH  03258 Fax 603-435-5039

187 Pleasant St
Chichester, NH 03258

603-435-6660
Fax  603-435-5039

Authorization to tag


