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WILLOW RUN GREENHOUSE CORPORATION 
Please Fax to Credit Department at 540-825-7667 

If you have any questions please feel free to call Accounting at 800-825-8812 
 

CREDIT APPLICATION 
(In order to be considered, this application must be completed & signed by owner, partner, or agent.) 

 

 

Legal Name of Company _________________________________________________________________ 
 
Street Address ____________________________________ Billing address _________________________ 
 
City _______________________________________ State _____________________ Zip______________ 
 
Phone ____________________________ Fax __________________________ Years in Business _______ 
 
Organization Structure: Corporation __________ Partnership _________ Sole Proprietorship ___________ 
 
State of Incorporation _______________ Type of Business ____________________ Bus. Hours ________ 
 
Federal Tax ID Number: _______________________ DBA _____________________________________ 
 

OWNER(S): 

Principal:     ________________________   ___________________________   ______________________ 
         (Name)                                   (Title)         (Driver’s license #)  
 
 
       _____________________________________________   _____________________________ 
                                    (Home Address)                                            (Home Phone #) 
 
 
Principal:     ________________________   ___________________________   ______________________ 
         (Name)                                   (Title)         (Driver’s license #)  
 
 
       _____________________________________________   _____________________________ 
                                    (Home Address)                                            (Home Phone #) 
 
BANK REFERENCES: 

 
____________________ _________________________ ____________________ ______________ 
 (Name)   (Address)   (Acct#)         (Contact)  
 
____________________ _________________________ ____________________ ______________ 
 (Name)   (Address)   (Acct#)         (Contact)  
 
____________________ _________________________ ____________________ ______________ 
 (Name)   (Address)   (Acct#)         (Contact)  
 
No. of Employees: ______  Est. Annual Sales: $_______________  
Has the firm or any of its Principals ever declared bankruptcy? ______________ 
Mortgage Holder/Landlord: _________________________________________________________       

 
Address:__________________________________________  Phone: _______________________ 
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Trade References: 

 

1.)  
Name of Vendor _______________________________________ Acct # ___________________ 

  
Address ______________________________________________ Contact __________________ 
 
City _________________________________________________ State _____ Zip ____________ 
 
Phone _______________________________________________  Fax ______________________ 

 

2.)  
Name of Vendor _______________________________________ Acct # ___________________ 

  
Address ______________________________________________ Contact __________________ 
 
City _________________________________________________ State _____ Zip ____________ 
 
Phone _______________________________________________  Fax ______________________ 

 

3.)  
Name of Vendor _______________________________________ Acct # ___________________ 

  
Address ______________________________________________ Contact __________________ 
 
City _________________________________________________ State _____ Zip ____________ 
 
Phone _______________________________________________  Fax ______________________ 

 

4.)  
Name of Vendor _______________________________________ Acct # ___________________ 

  
Address ______________________________________________ Contact __________________ 
 
City _________________________________________________ State _____ Zip ____________ 
 
Phone _______________________________________________  Fax ______________________ 

As an inducement to grant credit, the undersigned warrants that the information submitted is true and 
correct.  You are authorized to investigate the credit references listed.   
 
In consideration of the extension of credit, the undersigned hereby agrees that the terms and conditions of 
all sales are as follows:  Terms of sales are net 30 days.  Invoices not paid within such time are past due, 
and subject to a service charge of 2% per month.   
 
Should this account, upon default, be collected by or through a collection agency or an attorney-at-law, the 
undersigned shall pay all costs of collection including collection agency frees and/or reasonable attorney’s 
fees. 
 
 
_______________________________  ________________________________ ____________  ________ 
        Signature               Printed Name          Title   Date  
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Personal Guaranty 

 
I ________________________________, residing at __________________________ for and in 
              (Name of Guarantor)                                                    (County, State) 
 
consideration of your extending credit at my request to __________________________________________ 
                                                                                                    (Company Name) 
 
(herein after referred to as the “Company”), hereby personally guarantee to you the payment at Culpeper 
County in the State of Virginia of any obligation to the company.  I hereby to bind myself to pay you on 
demand any sum, which may become due to you by the company whenever the company shall fail to pay 
the same.  It is understood that this guaranty shall be a continuing and irrevocable guaranty and indemnity 
for such indebtedness of the company.  I do hereby waive notice of default, non-payment and notice thereof 
and contest to any modification of renewal of the credit agreement hereby guaranteed.  Upon your granting 
credit to the company, I agree as follows: 
 

1.) To pay all cost of collection including reasonable attorney fees and/or collection agency fees if 
account is placed for collection with counsel or collection agency after default in payment. 

 
2.) To pay a service charge of 2% per month of the past due account. 
 
3.) I further agree to submit to the jurisdiction of the courts of Virginia, whose laws shall govern this 

agreement. 
 
 
 

 
Guarantor:  ______________________________________     SS#: _______________________________ 
                                              (Print Name) 
 
 
                    ______________________________________     Date: _______________________________ 
                                               (Signature)                            
 
 
                    ______________________________________     Home Phone: ________________________ 
                                           (Home Address) 


