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HORTICULTURE APPLICATION FOR CREDIT
Applicant Name:__________________________________________________Phone: ___________________________
DBA/Company Name:_______________________________SSN/Fed ID#: _______________Phone: ___________________
Parent Company: __________________________________Fax: ____________________Email:_______________________
Mailing Address: ______________________________________________________________________________________
Physical Address: ______________________________________________________________________________________

Business Information
□ Proprietorship   □ Corporation (State Incorporated in _____)   □ LLC/LLP  □ Partnership (General □ Limited □)

Years in Business ___________________________Duns # ______________________________________
Do you require PO#s? Yes / No  Authorized Buyer(s) on Account: ________________________________________________
Corporation Officers/Partners         Address            Phone
1. __________________________________________________________________________________________________
2. __________________________________________________________________________________________________
3. __________________________________________________________________________________________________

Financial Information
Bank Name: (Checking/Savings) __________________________Account Number(s):________________________________
Address: _________________________________City  State  Zip:______________________Phone: ___________________
Lender Name: _____________________________Loan #:____________________________Lender Phone: _____________
Source of operating funds:  Bank _____ Farm Credit______ Self _______ Other _______
Source Name:_______________________________________________Account #: _________________________________
Address: City  State  Zip ________________________________________________________________________________
Phone:_______________________Fax:_________________________Bank Account Rep:____________________________
Has applicant ever filed for bankruptcy?   Yes / No       If Yes      Year _______ Chapter ________ Status ________

Production Information
Premises:  □ Owned     □ Leased     □ Rented
Greenhouse Area ________square feet    Shade House Area ________square feet   Nursery Area _______Acres
Field Production Area ________Acres    Value of Total Production Jan – Dec $$________________
Primary Crops Produced: _______________________________________________________________________________

Trade References – Current Suppliers of Major Products or Services
Firm Name:   Address:   City:    Phone:   Fax:
1. __________________________________________________________________________________________________
2. __________________________________________________________________________________________________
3. __________________________________________________________________________________________________

Estimated Monthly Purchase Requirements:
Fertilizers $ ______________ Pest Management Products $ ______________ Supplies $ _______________
Tax Exempt Customers: If items to be purchased are sales tax exempt, please complete a state sales tax exemption and attach
it with the credit application. Resale # ________________________________.

Notice to Customer – Your signature acknowledges that:
1. The information supplied is accurate as of the date shown.
2. All terms and conditions described in the Commercial Credit Agreement/Terms & Conditions statement on Page 46 are understood,

agreed upon and you have received the information.
3. I/We authorize Western Farm Service to contact the financing and business references provided, any other agency with which I

have financial arrangements and other sources as deemed necessary by WFS for the purpose of establishing an account with
WFS and to update any and all references when deemed necessary by WFS.

4. I/We either as a principal of the undersigned or as sole proprietor, recognizing that my/our individual credit history may be a
factor in the evaluation of the credit history of the undersigned, hereby consents to and authorizes the use of any external credit
reporting information utilized by WFS, from time to time as may be needed.

5. I/We authorize the financing and business references provided to release information to WFS and/or other reporting agencies.

Signature Authorized Person:____________________________________________ Date:____________________________

Signature Authorized Person:____________________________________________ Date:____________________________


