
59

Business
Company Name: ___________________________________________________________________________

Address: __________________________________________________________________________________  

City: __________________________________________________  State: _______  Zip: ________________

Phone: ____________________________________       Fax: ______________________________________

Officers
Name/Title Home Address Phone Number

1. _______________________________________________________________________________________

2. _______________________________________________________________________________________

Authorized Buyers

___________________________________________     ___________________________________________

Trade References (complete information required)

1) Name: __________________________________________________ Phone: ______________________

Address: ______________________________________________________ Fax: ______________________  

City: __________________________________________________  State: _______  Zip: ________________

2) Name: __________________________________________________ Phone: ______________________

Address: ______________________________________________________ Fax: ______________________  

City: __________________________________________________  State: _______  Zip: ________________

3) Name: ___________________________________________________ Phone: _____________________

Address: ______________________________________________________ Fax: ______________________  

City: __________________________________________________  State: _______  Zip: ________________

Bank References

Bank: ____________________________________________________  Phone: ________________________

Address: _________________________________________________________________________________  

City: _________________________________________________  State: _______  Zip: ________________

Account #: ___________________________  Contact Officer: ____________________________________

I/We hereby acknowledge receipt of the terms and conditions of sale. I/We further authorize the above 
cited references to supply pertinent information as may be required to determine our credit capabilities.

Signature  _________________________________________________________  Title: _______________________ Date: ____________

Signature  _________________________________________________________  Title: _______________________ Date: ____________

C
om

pany
N

am
e:___________________________________________________________________________

C
reditLim

it:____________________________
D

ate:_________________
By:______________________

For
Office
Use
Only

CREDIT  APPL ICAT ION

To Order Call: 1.800.448.5691  fax: 920.743.9184
or email: quality@evergreennurseryco.com   

5027 County TT
Sturgeon Bay, Wisconsin  54235


