
                                            

   

    
Account Name: ____________________________________     Date: _______________    

    
Mailing Address: _____________________________ Year Business Began:__________    

    
City: __________________________________    State: ______    Zip: ______________    

    
Telephone: ________________ Fax: ________________ Email: ___________________    

    
Contractors License #: ___________________ Credit Line Requested: ______________    

    
Are your purchases from Plants Express for Resale? _______ Resale#_____________    

    

    
Ownership (Check applicable ownership type and complete appropriate boxes):    

        
_____Sole Proprietorship     _____Partnership    

    

    Owner’s Name: __________________________________ Social Security #:_________________    

    
    Address: ________________________________________Home Phone: ____________________    

    

    Drivers License# and State: ________________________ Spouse’s Name: __________________    

    
    Do you own a home?   YES   NO  If yes, amount of equity: ______________________________    

    
_____Corporation    State of Incorporation:_______    Federal Tax ID#:  _____________________    

    
    Principals Name: ___________________________________ Title: ________________________    

        
    Address: _____________________________________  Social Security #:___________________    

    
    Principals Name: ___________________________________ Title: ________________________    

        
    Address: _____________________________________  Social Security #:___________________    

    
TRADE REFERENCES   (List only those from whom you buy on open account):    

        
    Company Name: _______________________________  Contact:  _________________________    

        
    Address:__________________________ Phone:_________________  Fax:  _________________    

    
    Company Name: _______________________________  Contact:  _________________________    

        
    Address:__________________________ Phone:_________________  Fax:  _________________    

    



    Company Name: _______________________________  Contact:  _________________________      
Address:__________________________ Phone:_________________  Fax:  _________________  BANK 

REFERENCES:    

31248 Oak Crest Drive, Suite 110, Westlake, Ca 91361  Phone: 805-764-2600 - Fax: 805-764-2626    

    

     
    

Account Name: __________________________________________________________________        

    
    Bank Name:_____________________________________    Contact: _____________________    

    
    Address:________________________________________________________________________    

        
Phone: ______________________________   Account #: ________________________________    

    
    Bank Name:_____________________________________    Contact: _____________________    

    
    Address:________________________________________________________________________    

    
    Phone: ______________________________   Account #: ________________________________    

    

CREDIT AGREEMENT AND TERMS OF SALE    
    

TERMS OF SALE:  NET 10th PROX:    
Plants Express bills are due by the 10th of the month following the date of purchase.  A finance charge of 1.5% per month will 

be charged on all delinquent accounts.  In the event that Plants Express should be required to institute legal proceedings to 

collect any past due amounts of the undersigned, the undersigned agrees to pay all costs of collections, including attorney’s 

fees and court costs.  This agreement shall be governed by and construed in accordance with the laws of California with 

Ventura County having exclusive jurisdiction over all disputes (other than small claims) arising out of this agreement.    

    
WARRANTIES:    
Plants Express makes no implied or expressed material warranties other than those warranties offered by the manufacturers.    

    
SIGNATURE:    
I, the undersigned, having the authority to enter into this agreement, have read and agree to the terms of sale as  set forth above.  

I authorize Plants Express to verify the information in the Credit Application above.  An owner or corporate officer must sign 

this document.    

    
Date: ____________     Signature: __________________________________________________________    

    
Print Name and Title: ____________________________________________________________________    

    
Date: ____________     Signature: __________________________________________________________    

    
Print Name and Title: ____________________________________________________________________    

    
PERSONAL GUARANTEE:    
In consideration of the credit granted by Plants Express, the undersigned personally guarantees any and all debts incurred on 

this account:    

    
Date: ____________     Signature: __________________________________________________________    

Print Name and Title: ____________________________________________________________________    
Date: ____________     Signature: __________________________________________________________    



Print Name and Title: ____________________________________________________________________    

    

    

31248 Oak Crest Drive, Suite 110, Westlake, Ca 91361  Phone: 805-764-2600 - Fax: 805-764-2626    

    


