
 

Credit Application 
 

Firm Name:__________________________________________________________________________________________________ 

 

Billing Address:_______________________________________City, State, Zip___________________________________________ 

 

Shipping Address:_______________________________________ City, State, Zip ________________________________________ 

 

Business Phone:_____________________________________________  Fax_____________________________________________ 

 

Email:__________________________  Web Site:________________________ Federal Tax ID #:____________________________ 

 

Year Established:_______________  Present Location Since:_______________ Business Type:______________________________ 

 

Legal Status:       Proprietor________  Partnership________          Incorporated in the State of________  in the year_______________ 
 

Company Owner(s)/Officer(s):  Title  Residence    Phone 
 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 
 

Bank Reference: 
 

Name:________________________________________________________________ Acct. #________________________________ 

 

Address:____________________________________________________________________________________________________ 

 

Contact Person:_______________________________  Phone:___________________________  Fax:__________________________ 
 

Trade References: (open accounts only, no credit card co.) 
 

Name:______________________________________________________________________________________________________ 

 

Address:____________________________________________________________________________________________________ 

 

Contact Person:_______________________________  Phone:_________________________  Fax:____________________________ 

 

Name:______________________________________________________________________________________________________ 

 

Address:____________________________________________________________________________________________________ 

 

Contact Person:_______________________________  Phone:_________________________  Fax:____________________________ 

 

Name:______________________________________________________________________________________________________ 

 

Address:____________________________________________________________________________________________________ 

 

Contact Person:_______________________________  Phone:_________________________  Fax:____________________________ 

 
TERMS: Applicant is hereby advised, and if granted, accepts terms as Net 30 days. Past due accounts will be assessed a service charge of 1.5% per month (18% annually). Green Value 

Nursery, Inc. reserves the right to limit or cancel credit at any time. Applicant also agrees to pay all collection fees, court fees, and legal fees incurred to collect delinquent accounts. 

CLAIMS: All claims must be reported by written memorandum within 15 days of receipt of goods, shall be waved. 

ADDITIONAL PROVISIONS: The undersigned acknowledge and assume personal responsibility for all amounts due and payable by the firm. 

 
__________________________________________________________________________________________________________________________________________________________ 

 (Signature of Responsible Officer)   (Title)     (Date) 
 

Signer fully agrees with all terms and conditions, as well as gives authorization for the release of pertinent information from the above-cited references for the determination of credit with 

Green Value Nursery, Inc. 

Toll free (888)321-9855

Phone (651)483-9855

Fax (651)483-3679


