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520 Home Rd, Delaware, OH 43015
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Application for Credit

The application can not be processed without complete address and phone numbers.

Company Name: Fed Tax ID:

Contact: Phone: ()

Mailing Address: Fax: ()
E-mail:

Briefly describe your business.

Type of Organization: __ Corporation __ Partnership __ Proprietorship Years in business:____

List names of officers and/or owners:

Name: Address Phone
Title:
Name: Address Phone
Title:
Name: Address Phone
Title:

Trade references: List only companies you purchase from on an open account.

1. Name
Address
City State Zip Phone ()

2. Name
Address
City State Zip Phone ()

3. Name
Address
City State Zip Phone ( )

Bank Reference Branch
Address
City State Zip Phone ( )

Amount of credit requested $

Applicants signatures attest financial responsibility, ability and willingness to pay our invoices in accordance with terms
specified, that all information is correct and that we have read and understood the contents of this application. We agree
that a finance charge at the maximum rate allowed by law will be paid to Smith's Gardens, Inc. on any indebtedness not
paid according to the terms as shown on the invoice or other evidence of indebtedness. If any indebtedness is placed
with an attorney for collection or is collected by suit or by a collection agency or through probate or bankruptcy
proceedings, the undersigned agrees to pay costs plus the actual amount of attorney fees and collection costs.

Signed: Date




