
CREDIT APPLICATION

CONFIDENTIAL

PLEASE COMPLETE IN DETAIL AND RETURN TO THE ATTENTION OF THE CREDIT

MANAGER W ITH A COPY OF YOUR MOST RECENT FINANCIAL STATEMENT.

1. Legal Name or Trade Name of Applicant

Name_________________________________Business Phone (     )________________

Address_______________________________ Home Phone (      )__________________

City___________________________________State___________Zip________________

Owner or Principal Stockholder_______________________________________________

2. Operation

Corporation_______Year Incorporated_______Proprietorship_______Partnership______

How long in business at the above address                               

If less than 2 years, list previous Trade Name and Address or previous experience

 ________________________________________________________________________

                                                                                                                                                

Type of Business:_________________________________________________________

Dun & Bradstreet Listing____Yes____No Rating_______________

Amount of Credit Desired                               __ W ill you accept COD Shipments__________

3. Banks

Checking Account___________________ Loans_______________________________

__________________________________ ____________________________________      

              _________________________________

Loans_____________________________ Loans_______________________________

__________________________________ ____________________________________

__________________________________ ____________________________________

4. Major Suppliers

Name______________________________ Name_______________________________

Address____________________________ Address_____________________________

City_______________State__Zip________ City________________State__Zip________

Current Amount Due____________ Current Amount Due_____________

Name______________________________ Name_______________________________

Address____________________________   Address_____________________________

City_______________State__Zip________ City________________State__Zip________

Current Amount Due_____________ Current Amount Due_____________

5. Sales Tax

Sales Tax will be charged for all shipments made to points within the states of PA, NJ and MD

unless we have a copy of your current sales tax exemption certificate on file at Lawn & Golf. 

Sales Tax Exemption No.:_________________State________.

A carrying charge of 2% per month will be assessed all balances past due for more than 30 days.

Signed by:______________________________Date:                           

Title:_______________________________



This information is provided to Lawn & Golf Supply Co., Inc. for the purpose of obtaining credit. 
I hereby authorize all companies with whom we do business to release credit information to
Lawn & Golf Supply Co., Inc.

Signed this                 day of                                     , 19        

                                                                        
                                                                              (Signature of Officer, Partner, Owner)

                                                                        
                            Witness
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