FARM FRESH FLOWERS, INC.

2153 NW 86 AVE.

MIAMI, FLORIDA 33122

                                             305-594-1038 Fax 305-594-1711     

 CREDIT SALES APPLICATION AND AGREEMENT


Date________________

FIRM NAME: _______________________________________________________________

PHONE: ________________________FAX________________________________________

ADDRESS:  _________________________________________________________________

CITY: __________________STATE_______ZIP CODE________________________

OWNERSHIP:

____CORPORATION    ____PARTNERSHIP   ____INDIVIDUAL





____NUMBER OF YEARS IN BUSINESS
      ____YEAR STARTED

If Buyer is partnership, state the name of all the partners:_______________________________

Federal Tax ID_____________________   E-mail:____________________________________

OWNER (S)  PRINCIPLE (S):

Name , Address and Phone  number

____________________________________________________________________________________________________________________________________________________________

BANK REFERENCE:

Name:   _____________________________________ Account No. ______________________

Address______________________________________City_________________Zip__________

Buyer authorizes Farm Fresh Flowers to obtain and Buyer’s banks to release all bank account, loan and credit information regarding Buyer.

TRADE REFERENCES: Cut Flower Suppliers (doing business for at least two years):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Terms

Everything stated in this application is true and correct to the best of my knowledge.  It understood that Farm Fresh Flowers, Inc will retain this application whether or not it is approved.

Further, in consideration of extension of credit, it is understood that bills shall be due and payable within 30 days of invoice. Outstanding balances will accrue interest from the date of the invoices at the highest rate permitted by law until paid in full. The risk of loss for all goods shifts to Buyer at the location of Farm Fresh Flowers’ warehouse. Buyer shall pay all of Farm Fresh Flowers’ cost, which shall include attorney’s fees, associated in any way with enforcement of the Agreement, at all levels of proceedings, including appeals. Buyer waives trail by jury, consents unconditionally to jurisdiction in the State of Florida, agrees that all legal proceedings relating to any matter arising or related to the Agreement must be filed in Miami – Dade County, Florida, and aggress that any such proceeding shall be governed by Florida law.  

Signed:__________________________

Position:_________________________                                         Date:________________

