CREDIT APPLICATION

64624 Dummyline Road
Amite, LA 70422

Phone (985) 748-4716
Fax (985) 748-9955
E-Mail sales@bracys.com

Container-arown trees & shrubs for the South

Your credit request will not be complete until the original signed credit application is received in our office.

Company name Telephone

Fax

Billing address

City

State Zip code

Shipping address

City

State Zip code

Accounts Payable Contact

Nature of Business

Years in Business

Proprietorship ( )  Partnership ()  Corporation ()

Tax ID # Nursery license #

Credit desired $

Please list principals or partners below with addresses and social security humbers.

Name S.S. Number Home address & telephone number

References-Please list below four trade references and one bank reference and include a valid FAX number for each:

Name Address
Contact/Title

Phone Fax
Name Address
Contact/Title

Phone Fax
Name Address
Contact/Title

Phone Fax
Name Address
Contact/Title

Phone Fax
Bank Name Address
Contact/Title

Phone Fax
Account No. Type of Account

We appreciate your interest in doing business with Bracy’s Nursery. Your first order is Cash on Delivery. Once your credit has been approved, our terms are Net

30 days from the date of invoice. Service charges of 1-1/2% will be charged monthly on all past due amounts. If any invoice balance is referred to an attorney for|

any reason, the cost of the attorney fees and late charges will be added to your invoice.

The undersigned has read, understands, and accepts the above terms and conditions of this agreement, and in addition to binding the Partnership or

Corporate Entity above, the undersigned does further bind himself individually and does assume personal responsibility for payment of debts incurred in the name
of the firm undersigned and the terms and conditions stated herein. I/we have the above sited references to support important information as may be required to

establish credit.

The above information is for the purpose of obtaining credit and is warranted to be true. | hereby authorize the investigation of the references listed and/or|

credit history pertaining to my/our credit and financial responsibility.

Signature and Title Date

Revised 9/27/2011
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