
CREDIT APPLICATION FORM

FOR OFFICE USE ONLY

APPROVED     _______ YES    ___________ NO                  CREDIT LIMIT  ___________________________

SIGNATURE ________________________________________________________________

DATE ____________________________________________________ DATE ________________________________________________

      INQUIRIES INTO THE BANKING AND BUSINESS/TRADE REFERENCES THAT YOU HAVE PROVIDED

PHONE:  251-649-8145 OR 251-604-7887

EMAIL _______________________________________________  TYPE OF ACCOUNT   ______ SAVINGS ______CHECKING

BUSINESS/TRADE REFERENCES

COMPANY NAME _______________________________________________________ CONTACT _____________________________

COMPANY NAME  __________________________________________________________ DATE ESTABISHED _________________

BUSINESS CONTACT INFORMATION

ADDRESS ____________________________________________________ CITY ____________ STATE _______ ZIP CODE ________

PHONE/FAX _____________________________________  EMAIL ADDRESS _____________________________________________

_____ SOLE PROPRIETORSHIP  _____ PARTNERSHIP _____ CORPORATION _____ OTHER

BUSINESS AND CREDIT INFORMATION

KEEVANS GREEN THUMB NURSERY, INC.

15621 HOWELLS FERRY ROAD - WILMER, AL  36587

CREDIT RQUESTED   ____________________________

AGREEMENT

1.  ALL INVOICES ARE TO BE PAID 30 DAYS FROM THE DATE OF INVOICE

2.  CLAIMS ARISING FROM INVOICES MUST BE MADE WITHIN THREE (3) DAYS

3.  BY SUBMITTING THIS APPLICATION, YOU AUTHORIZE KEEVANS GREEN THUMB NURSERY TO MAKE

SIGNATURE _____________________________________________ SIGNATURE ___________________________________________

NAME/TITLE _____________________________________________ NAME/TITLE __________________________________________

PHONE  _______________________  FAX ______________________  EMAIL ______________________________________________

COMPANY NAME _______________________________________________________ CONTACT _____________________________

PHONE  _______________________  FAX ______________________  EMAIL ______________________________________________

COMPANY NAME _______________________________________________________ CONTACT _____________________________

PHONE  _______________________  FAX ______________________  EMAIL ______________________________________________

BANK NAME:  ____________________________________________________________ CONTACT ____________________________

ADDRESS ____________________________________________________ CITY ____________ STATE _______ ZIP CODE ________



 


