MISTY FLOWERS
“Best Fresh Flowers on the Market”

Phone: 1-800-331-6585

Fax: 305-437-7939

CREDIT APPLICATION Attn: Kim McGovern- Christian
Name:
_________________________________________________
Phone#_______________________
DBA (if different) _________________________________________
Fax# ________________________
Address _____________________________________________
Email ______________________________
City
_____________________________   State _____________ Zip Code ______________________
Type of Company:  ______Corporation
______ Partnership
______ Limited liability Company



        ______Sole Proprietor
______ Other (specify) ____________________

Federal Tax ID# or Social Security Number ____________________________

State where incorporated _____________________ How long in business __________________

Ownership Information

Please complete the below information for all officers, partners, members and owners. 

	Name
	Title
	Ownership     %
	Home Address
	Phone #

	
	
	
	
	

	
	
	
	
	


Bank Reference

Name of Bank: _________________________Address___________________Phone#:____________

Contact Name: __________________Account# _____________________Type of Acct.___________

Trade references you buy from on credit:
	Name
	Phone
	Fax

	
	
	

	
	
	

	
	
	


Terms of sale are 30 days, unless otherwise specified. A finance charge of 1.5% per month will be charged to all overdue accounts. I certify that all the information on this form is accurate and hereby agree to the above conditions of sale. If purchaser is a corporation or partnership, the undersigned personally and in his individual capacity, will hereby agree to fully guarantee prompt payment of all purchases and obligations. I further agree that if collections are necessary, all charges for such procedure will be payable by me and of the above firm.

President or authorized officers

Signature: _______________________________
Title: __________________________ Date: ___________________

Print Name: _____________________________
Personal Guarantee

In consideration of any credit extended, the undersigned will personally guarantee full and prompt payment of all 

Indebtedness of _______________________________ incurred for merchandise provide by Misty Flowers, Inc. This 

Personal guarantee shall remain in force until its revocation is acknowledge in writing by Misty Flowers, Inc. Revocation 

Shall not affect indebtedness incurred prior to receipt of written notice.

Individual Signature: ________________________________________ Date: ______________________________

Print Name: ________________________________________ Social Security Number: ___________________________

