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                             TURTLE POND ORCHIDS ETC., INC.

9196 Dupont Place, Wellington, FL  33414
Ph. 561-649-3100  Fax. 561-649-3500

CREDIT APPLICATION AND AGREEMENT

FIRM NAME: ___________________________________________________________

ADDRESS: _____________________________________________________________

CITY, STATE, ZIP________________________________________________________

PHONE NO: ________________________ FAX NO:____________________________

FEDERAL TAX I.D. #__________________________________

BUSINESS TYPE: (Circle One)
Wholesale
     Broker
      Retail

OWNERSHIP:  (Circle One)

Proprietorship
     Partnership
      Corporation

PRINCIPAL: ____________________________ TITLE: _________________________

ADDRESS: _____________________________________________________________

HOME PHONE NUMBER: _______________________

YEARS IN BUSINESS: ________OWN, RENT, OR LEASE PROPERTY? __________

IS YOUR CO. AFFILIATED WITH ANOTHER CO.? ________________

IF YES, EXPLAIN: _______________________________________________________

BANK REFERENCE: __________________________PHONE: ___________________

BANK CONTACT PERSON_______________________________________________

BANK ADDRESS: _______________________________________________________

BANK ACCOUNT NUMBER: ____________________________

FLORIDA TRADE REFERENCES:

1. Name _________________________Phone/ Fax_______________________

Address________________________________________________________

2. Name __________________________Phone/ Fax ______________________

Address _______________________________________________________

3. Name __________________________Phone/ Fax ______________________

Address _______________________________________________________

1. It is agreed that any balance not paid within terms set by this application will be charged a late fee of 1.5% monthly.

2. If any claims arise, Customer shall make written claim to Turtle Pond Nursery within 48 hours after receipt of shipment involving such claim.  Failure to present a claim within this time will be considered a waiver of the claim.  Any claims made by telephone shall be confirmed immediately in writing to Turtle Pond Nursery.

3. All shipments are F.O.B. point of shipment unless otherwise agreed upon in writing.  The Customer agrees to resolve all F.O.B. claims arising from shipment directly with the carrier.

4. Attorney fees, court costs, and collection fees for non-payment of this account, no less than 25%, shall be paid by the Firm/ Individual seeking credit with Turtle Pond Nursery.

5. Should legal action be required, Customer agrees that the suit be instituted in Seller’s county and state, and waives the right of local action in Customer’s county and state.


SIGNED __________________________________ DATE _________________

PERSONAL GUARANTEE

I, ______________________, for and in consideration of your extending credit at my 

request to _______________________(Name of Company), of which I am___________

(Your Title), hereby absolutely and unconditionally guarantee to Turtle Pond Nursery the prompt payment at maturity and all times thereafter of the Debt. In the event of default by Company in payment of the Debt, I agree to bind myself to pay Turtle Pond Nursery on demand the amount due and it shall not be necessary for Turtle Pond Nursery to institute suit or exhaust its remedies against Customer or other liable on such indebtedness.


SIGNED _______________________________DATE ____________________


HOME ADDRESS: _________________________________________________


HOME PHONE NUMBER: ___________________________________

