
Delivery Date: _________________ OR Pick Up Date: __________________
Name: ________________________________________________________
Mailing Address: ________________________________________________
City: ________________________________  State: _______  Zip: ________
Phone #: __________________    Alternate #:_________________________

Are you supplying your own containers?  Yes: ____________ No: _________
If yes, please describe: ___________________________________________
______________________________________________________________

Size Description of plant variety and colors
Hanging basket or 

planter?

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Special Request: ________________________________________________
______________________________________________________________
Employee Name: ___________________________  Date: _______________

Plants Requested

Please return to either Sherry or Lynn via email, max, fax or in person.  

187 Main Street     Colchester, VT  05446

Tel:  802/ 878-2361   Fax:  802/ 878-9462

Website:   www.claussens.com        E-mail:   info@lcaussens.com

Claussen’s Special Order Form

QTY


