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Pohlschneider

Nursery





CREDIT APPLICATION
Please complete the following with current information required.  Be assured this information will be kept completely confidential and be used only for the purpose of establishing credit with our company.
Date: 




Company Information

Circle: Corporation or Partnership/Sole Proprietor

Business Name:  


            







      
Contact Name: 



             Email: 






Physical Address: 












City:  


                          State:  

      Zip:  





Mailing Address (if different): 










City:  


                          State:  

      Zip:  





Phone:  (       )




      Fax:  (      )







Federal ID Number: 












Please List 3 Trade Reference

Business Name

     Phone #

        Email

       Account #
	
	
	
	

	
	
	
	

	
	
	
	


Bank Authorization
The undersigned authorizes release of information regarding our credit standing and the handling of our accounts with your institution to the company listed below.

Pohlschneider Nursery

Bank Name – Checking
Address

  Phone

         
Account #

	
	
	
	


Bank Name – Savings

Address 

  Phone


Account #

	
	
	
	


Signed by 








Date  







Guarantor’s Signature
PO  Box 179, St Paul, OR  97137

Tel: 503-969-1310  Fax: 503-633-8344  Email: Sam@PohlschneiderNursery.com

