- CREDIT -

AP P LI C ATI O N Company Name Phone Number

Date: Billing Address City/State Zip Code

Shipping Address O Same as Billing City/State Zip Code

COMPANY INFORMATION

Federal ID Sales Taxes Exemption
Type of Business Years Established
Owner/Administrator Name Title
See back for additional fields.
E-mail Address Phone Number

BANK INFORMATION

Bank Name Account Number

Contact Name Phone Number Fax Number

TRADE REFERENCES

Owner/Administrator Name Title
Mailing Address City/State Zip Code
Phone Number Fax Number
Owner/Administrator Name Title
Mailing Address City/State Zip Code
See back for additional fields.
Phone Number Fax Number

ROSEVILLE

3251 Ponkan Pines Rd. ~ Apopka, FL 32712 Toll Free: 800-370-9403 ~ Office: 407-884-4559 ~ Fax: 407-884-1650
FARMS pop




COMPANY INFORMATION Additional fields

Owner/Administrator Name Title
E-mail Address Phone Number
Owner/Administrator Name Title
E-mail Address Phone Number
TRADE REFERENCES Additional fields
Owner/Administrator Name Title
Mailing Address City/State Zip Code
Phone Number Fax Number

Owner/Administrator Name Title
Mailing Address City/State Zip Code
Phone Number Fax Number

TERMS AND CONDITIONS OF SALE

All sales are prepaid until credit has been approved. All invoices are due net 30 days of invoiced

date. Customer agrees to pay a 1% service charge per month for all overdue invoices. Customer

O Corporation

OLLC

also agrees to pay any and all collection expenses as well as any court costs necessary to effect the Company Name
collection of these past due invoices.
O Partnership
All orders are accepted under the following conditions; Liability is not assumed by seller for the
delay or failure to deliver due to weather or any other condition beyond seller’s control (ie. floods,
strikes, etc.) Seller will take great care to insure that all plants are true to name and seller gives no
warranty expressed or implied as to the merchantability or fitness for any particular use of it’s stock.
All claims for shipping damage must be made within 48 hours of receipt of merchandise. Signature
The above information was given for the purpose of obtaining credit and is warranted to be true.
I/we hereby authorize Roseville Farms L.C. to investigate the references listed above which pertain Print Name
to my/our credit and financial responsibility.
Applicant’s signature attests financial responsibility, ability and liability to pay Roseville Farms L.C. Title

invoices and service charges in accordance with terms and conditions stated above.

ROSEVILLE
FARMS

3251 Ponkan Pines Rd. ~ Apopka, FL 32712 Toll Free: 800-370-9403 ~ Office: 407-884-4559 ~ Fax: 407-884-1650
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