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APPLICATION FOR CREDIT

TRADE OR CORPORATE NAME:______________________________________________

OWNER_____________________________________________________________________

ADDRESS:___________________________________________________________________

MANAGER:__________________________________________________________________
CITY:_____________________________ YEARS IN ____________________________ 
BUSINESS:___________________________________________________________________
STATE:___________________________TEL#:______________________________________
NEW:__/__/____   UPDATE:__/__/___FAX#:________________________________________

REFERENCES FOR COMMERCIAL USE
PLEASE LIST 4 FIRMS FROM WHOM YOU ARE CURRENTLY BUYING ON AN OPEN ACCOUNT 
BASIS
    NAME    CITY/STATE   TELEPHONE

1_____________________________________________________________________________________

2_____________________________________________________________________________________

3_____________________________________________________________________________________

4_____________________________________________________________________________________

BANK REFERENCE

NAME OF BANK___________________________ACCOUNT#_________________________________

CITY/STATE:_______________________________ BRANCH:__________________________________

NAME OF OFFICER:________________________ TELEPHONE#:______________________________

TERMS OF SALES
THE ABOVE INFORMATION IS CORRECT, TO THE BEST OF MY KNOWLEDGE, AND I/WE HEREBY 
AUTHORIZE BLOOMING ORCHID TO VERIFY ANY AND ALL REFERENCES WE HAVE GIVEN, I/WE 
FURTHER VERIFY THAT WE ARE CURRENT WITH ALL OTHER SUPPLIERS AND CREDIT GRANTORS.
IN CONSIDERATION OF YOUR EXTENDING CREDIT ON THE ABOVE ACCOUNT, I/WE FURTHER AGREE 
THAT A FINANCE CHARGE OF ONE AND ONE HALF (1 ½%) PERCENT PER MONTH WILL BE DUE AND 
PAYABLE ON ALL BALANCE OVER 21 DAYS. THE UNDERSIGNED AGREES TO PAY ALL COST OF 
COLLECTION, WHETHER SUIT BE BROUGHT OR NOT, SAID COSTS OF COLLECTIONS SHALL INCLUDE 
BUT NOT BE LIMITED TO ATTORNEY’S FEES, COURT COSTS, AND ALL OTHER COSTS EXPENDED IN 
THE COLLECTION PROCESS.
I/WE UNDERSTAND YOUR TERM OF SALES ARE: NET 21 DAYS FROM DATE OF INVOICE. WRITER 
ACKNOWLEDGEMENT BY BLOOMING ORCHID CONSTITUTES THE ONLY FROOF OF CLAIM FOR 
IMPAIRED PRODUCE AND/OR INVOICE ERROR. SALE ARE F.O.B. NEW YORK, THEREFORE MAKE 
CLAIMS FOR DAMAGE CAUSED BY DELAY AND SHORTAGES DIRECTLY TO CARRIER. 

________________________________________________________________________________________________
SIGNATURE OF OWNER OR CORPORATE OFFICER                        PRINT NAME

________________________________________________________________________________________________
TITLE       DATE

BLOOMING ORCHID

40-37 GLEANE ST.,  ELMHURST, NY 11373
TEL: (917) 309-5942  PHONE & FAX: (718) 639-5677 
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PERSONAL GUARANTY

THE UNDER SIGNED GUARANTEES PROMPT AND FULL PERFORMANCE AND PAYMENT TO

 BLOOMING ORCHID OF ANY AND ALL SALES TO 
(__________________________________________)   BY BLOOMING ORCHID AND IN THE EVENT 
OF DEFAULT, AUTHORIZES BLOOMING ORCHID TO PROCEED AGAINST THE UNDERSIGNED, 
FOR THE AMOUNTS DUE INCLUDING REASONABLE ATTORNEY’S FEES, AND HEREBY 
WAIVES PRESENTMENT, DEMAND, PROTEST, NOTICE OF PROTEST, NOTICE OF DISHONOR, 
AND ANY AND ALL OTHER NOTICES OR DEMANDS OF WHATEVER CHARACTER TO WHICH 
THE UNDERSIGNED MIGHT OTHERWISE BE ENTITLED, IF MORE THAN ONE GUARANTOR, 
THE OBLIGATION OF EACH SHALL BE JOINT AND SEVERAL.

______________________                                   ____________________________________________
SOCIAL SECURITY NUMER                           THIS AGREEMENT WILL COVER FROM THE ABOVE 
DATE 

_______________________________________             _______________________________________________
SIGNATURE                                         DATE

BLOOMING ORCHID

40-37 GLEANE ST.,  ELMHURST, NY 11373
TEL: (917) 309-5942  PHONE & FAX: (718) 639-5677 


