
CREDIT APPLICATION 

ORGANIZATION (Please Print or Type) 
Name of Organization 

Billing Address City, State, Zip 

Shipping Address (if different from above) City, State Zip 

Account 

Number 

Application Date 

Date Started Building is: 

0 Owned 

O Rented 

Est. Monthly Purchases Check if Required 

o Purchase Order 

0 Job name 

Area Code and Phone Number Area Code and Fax Area Code and Cell Do you pay sales tax? 

O Sole Proprietor 0 Partnership 

Fed Tax ID Number 

OFFICERS/OWNERS 
Principal/Owner/Title 

Principal/Owner/Title 

Principal/Owner/Title 

O Corporation D L.L.C. 

Street Address 

Street Address 

Street Address 

□ Other 

LIST EMPLOYEES AUTHORIZED TO PICK UP PRODUCTS 

Accounts Payable Contact 

BUSINESS TYPE (Check Only One Please) 
o Irrigation Contractor 01 o Landscape Lighting 1 0 

□ Landscape Contractor 04 □ Other Contractors 1 5 

□ Landscape Maintenance 04 □ Well Driller 17 

□ Irrigation & Landscapes' Contractor 04 □ Supply House 20 

TRADE REFERENCES 
Name 

1. 

2. 

3. 

Bonding Agent/Company 

BANK REFERENCE 
Bank (Business) Location Account # 

Bank (Personal) Location Account # 

O Yes 0 No 

Contractor's License Number & ST./Nursery Floral 

Certificate Number (if applicable) 

City, State, Zip Social Security # 

DL#/ST/DOB 

City, State, Zip Social Security # 

DL#/ST/DOB 

City, State, Zip Social Security # 

DL#/ST/DOB 

□ Golf 30 □ Private Sector 35 

□ Municipality/Utilities 32 □ Growers/Farm 40 

□ Apartment/Condo Management 34 □ Landscape Architect 50 

u Builder/Developer 34 □ Other (please list)

Area Code and Phone Number Area Code and Fax 

Area Code and Phone Number Contact Officer 

Area Code and Phone Number Contact Officer 

BEFORE EVALUATION CAN BE MADE, APPLICATION MUST BE COMPLETED IN FULL. 
FOR COMPANY USE ONLY: 

Terms Limit CR Code Rating Approved By/Date Class 
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I
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