
        
 CREDIT APPLICATION  
 

                                                    Today’s Date: __________ 
Line of Credit Requesting: _________  

 

usiness Name:_______________________ ______________________________ 

ter  

aper  

ndicate)  ________________ 
Date Estab

 

Business Address: ________________________________________________ 
_______ 

_____________ 

om

 
B
Type of Business:   

� Wholesaler 
� Garden Cen
� Broker  
� Interiorsc
� Landscaper  
� Florist 
� Other (i
lished: ________________ 

Years in Business: ________________
Federal ID#:  ________________ 

 

City ________________________________      State ______  Postal/Zip Code _
Web Address ________________________________ 
Telephone ______________________  Fax  _________
Resale Certificate #  _______________  
(email to mgolburgh@evergraceorchids.c  or fax a license  to 786.345.0774) 

Accounts Payable Contact ______________________________________ 

Ownership:   
Sole Proprietor 

     
 

rincipal(s): 
__________________________________________ Title ________________ 

___ Zipcode _______ 

rincipal(s): 
______________________________________ Title ________________ 

__ Zipcode _______ 

EVERGRACE INC. 21305 SW 296 STREET HOMESTEAD, FL 33030  
Phone: 305.242.5678   Fax: 786.345.0774            www.evergraceorchids.com 

 

 

Phone ______________________ Fax ______________________ 
Email Address______________________________________ 

 

� 

� Partnership 
� Corporation 

P
Name ______
SSN ______________________ Phone ______________________  
Address ______________________ City ________________ State __
 
P
Name ______
SSN ____________________________  Phone ______________________ 
Address ____________________________ City _______________ State ___
 
 
 
 
 
 



REFERENCES:    

: 
usiness Name ________________________________________________ 

__________________________ 
___ Zip Code ______ 

________ 

usiness Name ________________________________________________ 
__________________________ 

___ Zip Code ______ 
________ 

usiness Name ________________________________________________ 
__________________________ 

___ Zip Code ______ 
_________ 

ank Account Type:  

 
 
Name of Bank  ________________________________________ Account #: ________________ 

hone Number____________________________ 

____ City __________ State _____ Zip ______ 

� Yes 

 
Application completed by ___________________________ Signature _____________________ 

itle __________________________________  

EVERGRACE INC. 21305 SW 296 STREET HOMESTEAD, FL 33030  
PHONE: 305.242.5678   FAX: 786.345.0774            WWW.EVERGRACEORCHIDS.COM 

 
Trade Reference #1
B
Accounting Contact __
Address ____________________________  City________________State __
Phone ______________________  Fax ______________
 
Trade Reference #2: 
B
Accounting Contact __
Address ____________________________  City________________State __
Phone ______________________  Fax ______________
 
Trade Reference #3: 
B
Accounting Contact __
Address ____________________________  City________________State __
Phone ______________________  Fax ______________
 
BANK REFERENCES:    
B

� Checking 
� Savings

P
Fax Number ____________________________ 
Address __________________________________
 
Has this firm or any of its Principals ever been bankrupt?    

� No 

T
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