
 

 

 

13663 W. TELEGRAPH RD. SANTA PAULA CA 93060 (805)933-3693 FAX: (805)933-3708 

Credit Application 

I.  Company 

Bus. Name_____________________________________________________________________ 

Phone_________________________________  Fax____________________________________ 

Business Address_________________________________________ State______ Zip_________ 

Shipping Address__________________________________________State_______Zip________ 

Years in business:___________ 

Proprietorship 

Former business address (if less than 3 years: 

________________________________________________________State________Zip_______ 

Mortgage Holder/Landlord Name:______________________________Phone______________ 

II. Principals: 

Principal 
Name______________________________________________Phone______________________ 

Principal 
Name______________________________________________Phone______________________ 

III. Trade References: 

1. _____________________________________________Phone_____________________ 
2. _____________________________________________Phone_____________________ 
3. _____________________________________________Phone_____________________ 



 

 

IIII. Business Debt (Equipment, leases, credit card, bank loans etc.) 

Name_________________________________________________________________________
Name_________________________________________________________________________
Name_________________________________________________________________________ 

 

Credit Terms and Agreement: 

Customer agrees to the credit terms of Net 30 days. Balances not paid within these terms are subject 
to 1-1/2% per month interest. 

Applicant agrees to pay all collection costs incurred to collect the account balance, including the court 
costs, collection fees and attorney’s fees of not less than the 25% of the unpaid principal and interest. 

The undersigned agrees to release or authorize release of information from banks, businesses, and 
persons identified on this application. 

As an inducement to obtain credit the undersigned agrees that A&M Flower Growers, Inc. has the 
right to obtain the credit history of the undersigned and authorizes the release of such information by 
nature herein. 

Name (Signature) _______________________________________Date____________________ 

Name (Print Name)______________________________________________________________ 

In consideration of the credit being extended by A&M Flower Growers, Inc. to the above 
named applicant, the undersigned guarantor(s) each contract and guarantee to make faithful 
payment, when due, of all the accounts of the applicant. The undersigned guarantor each 
expressly waive all notice of acceptance of this guarantee, notice of extension of credit to 
applicant, presentment or demand for payment and any notice of default by applicant and all 
other notices guarantor(s) might otherwise be entitled to. Personal Guarantor(s) understand 
and agree that they are subject to the same credit terms and agreement as described above. 
Revocation of guarantee must be in writing and delivered certified mail to A&M Flower 
Growers, Inc. 13663 W. Telegraph Rd. Santa Paula Ca 93060.  Guarantor(s) understand they 
will be liable for all charges made prior to revocation. 

 

Credit line requested:__________________________ 

Credit line approved:______________________________ 


