
 

Application for Credit 
 

GIFT BASKET DEPARTMENT ONLY 

 

 

Name of Firm 

         

Address        Years at Address 

 

         (      ) 

City    State   Zip   Phone 

 

 

Billing Address (if different from above) 

 

         (      ) 

City    State   Zip  Phone 

 

Type of Items to Be Purchased 

 

$ 

Estimated Monthly Purchases 

         (      ) 

Name of Bank   Address    Phone 

 

Account Number 

 
Business References 

1         (      ) 

Name    Address     Phone 

2         (      ) 

Name    Address     Phone 

3         (      ) 

Name    Address     Phone 

 

We certify that all the information on this form is correct.  We agree to payment terms of Net 30 days 

 

 

____________________________   _________________________________  

Date      Signed 

       

      _________________________________ 

      Title  


