
Credit Application

Business Name: _______________________________________________________________________

Billing Address: _______________________________________________________________________

Phone: ___________________________________  Fax: ______________________________________

Contact Person: ________________________________ email: _________________________________

Business Type: (  ) Sole Proprietorship (  ) Corporation (  ) Partnership    Federal Tax ID: _____________

Bank Name: _____________________________________ Bank Phone: __________________________

Bank Address: ________________________________________________________________________

Bank Fax: ____________________________________  Acct.#: ________________________________

Contact: _____________________________________________________________________________

Trade References:

Company Name: ______________________________________________________________________

Company Address: _____________________________________________________________________

Phone: ____________________________________  Fax: _____________________________________

Contact: _____________________________________________________________________________

Company Name: ______________________________________________________________________

Company Address: _____________________________________________________________________

Phone: ____________________________________  Fax: _____________________________________

Contact: _____________________________________________________________________________

Company Name: ______________________________________________________________________

Company Address: _____________________________________________________________________

Phone: ____________________________________  Fax: _____________________________________

Contact: _____________________________________________________________________________



The information above is given for the purpose of opening an account, and I certify the information to be
true. In addition, I authorize the bank and trade references listed to release to Fifth Season Gardening Co.
information that they request concerning my accounts.

Authorized Signature: _____________________________ Title: ________________ Date: ___________


