Bill Moore & Company, Inc.       
P. O. Box 1587

Brandon, FL  33509
CREDIT APPLICATION

Nursery/Greenhouse Name_________________________________Tax #____________

Owner’s Name___________________________________________________________

Address_________________________________________________________________

City___________________State_________Zip_________Country__________________

Phone____________________Fax__________________Email____________________

Website ____________________________How Long In Business__________________

Type of Business:  Sole Proprietor _____ Partnership ____ Corporation ____Other_____

Names of officers and/or partners:


Name



Address

Title
Phone

______________________________________________________(____)____________

______________________________________________________(____)____________

______________________________________________________(____)____________

Do You:  Own___Lease___Rent___Place of Business?       Years at Location_________

TRADE REFERENCES

Name_____________________________Address_______________________________

City___________________State_____Zip______Country________________________

Phone___________________Fax___________________Email____________________

Name_____________________________Address_______________________________

City___________________State_____Zip______Country________________________

Phone___________________Fax___________________Email____________________

Name_____________________________Address_______________________________

City___________________State_____Zip______Country________________________

Phone___________________Fax___________________Email____________________

Name of Bank_______________________________Phone(______)________________

Address_____________________City______________State_____Zip______________

Country_____________________Bank Officer_________________________________

Checking Account No.________________Loan Account No.______________________

As part of this application for credit, we grant permission to obtain credit references from our bank.  We further agree to pay a service charge of 1 1½ per month (or legal) rate on invoices not paid according to terms.

_____________________


_____________________________


      Date





Signature







_____________________________








                Title

