
                 APPLICATION FOR CREDIT 

Greenstreet Growers, Inc. 

PO Box 410, Tracys Landing, MD 20779-0410 

Phone 410-867-9500;   Fax 410-867-6130 

 

Applicant Business Name ___________________________________________________________________________ 

Billing Address ___________________________________________________________________________________ 

Shipping Address _________________________________________________________________________________ 

Phone __________________________ Fax __________________________   Years in Business _________________ 

 

Type of Business:  

Corporation   Partnership   Individual   Other _________________________ 

Fed Tax ID ___________________________ Maryland Sales & Use Tax License # _____________________________ 

       (Complete Sales & Use Tax Exemption Certificate) 

Terms Requested:  

 COD     Credit Card    Net 30   Amount of Credit Desired $_______________ 

 

Pending Your Approval: 

Ship Orders  COD     Charge to Credit Card            OR           Hold all orders till approved (approx 3 to 6 wks) 

 

The Principal Owners / Officers Are: 

Name _________________________________ Title ________________________ 

Name _________________________________ Title ________________________ 

 

Trade References: 

Name ______________________________ Phone _____________________ Fax ______________________ 

Address __________________________________________________________________________________ 

Account # __________________ 

 

Name ______________________________ Phone _____________________ Fax ______________________ 

Address __________________________________________________________________________________ 

Account # __________________ 

 

Name ______________________________ Phone _____________________ Fax ______________________ 

Address __________________________________________________________________________________ 

Account # __________________ 

 

Bank References: 

Bank Name _________________________________ Address ____________________________________________ 

Account #_______________________   Name on Account________________________________________________   

 

Release of Information: 

I hereby grant permission to those listed as bank and trade references to release information to Greenstreet 

Growers, Inc. as required to establish credit. Maryland law will govern this Contract and all parties will be subject to 

the jurisdiction of Maryland.    

Authorized Signature _____________________________   Title: ___________________ Date: ______________ 

 

 

 

Form Must Be Signed By Owner/ Officer 



                 APPLICATION FOR CREDIT 

Greenstreet Growers, Inc. 

PO Box 410, Tracys Landing, MD 20779-0410 

Phone 410-867-9500;   Fax 410-867-6130 

 

Terms 

All outstanding sums owed to Greenstreet Growers, Inc. will be paid in full within thirty (30) days from the date on 

the invoice/s. No extension of the payment period will be valid unless in writing, signed by Greenstreet Growers, 

Inc., its principles, agents or attorneys. Greenstreet Growers, Inc. reserves the right to place any account on COD 

basis without notice. A two percent (2%) per month interest rate (24% per year) will apply to all outstanding sums 

which are thirty (30) or more days overdue. Checks returned are subject to a $35 processing fee. 

 

By submittal of this application for credit I/We do hereby accept the Terms as outlined above. 

__________________________      _________________________  ___________________  _____________ 

Authorized Signature      Printed Name                             Title         Date 

  

----------------------------------------------------------------------------------------------------------------------------- --------------------------- 

Personal Guarantee 

In consideration of credit being extended by Greenstreet Growers, Inc. the undersigned does hereby personally 

guarantee the payment of such sums of money as may at any time hereafter become due and owing to 

Greenstreet Growers, Inc. from said applicant for merchandise sold to the applicant. It is understood that this 

guarantee shall be a continuing and irrevocable guarantee and indemnity for such indebtedness. I/We do hereby 

waive notice of default, non-payment, and notice thereof, consent to any modification or renewal of the credit 

agreement hereby guaranteed and agree to payment of reasonable attorney fees and costs incurred by 

Greenstreet Growers, Inc. 

Signature _______________________________ Date _____________ 

Print Name ______________________________ Address: __________________________________________ 

 

Form Must Be Signed By Owner/ Officer 

 

THIS SECTION FOR GREENSTREET USE 
 

 

 

 

 

 

 

 

Date: _____________ Approved Credit Amt $______________   Approved By: ____________________________ 

Sales Tax Form Rec’d      Date: _______________ 



                 APPLICATION FOR CREDIT 

 

Sales and Use Tax Exemption Certificate 

 

Check the following applicable exemption and provide the information requested. 

I/We are principally engaged in (check one) 

RESALE / PRODUCTION 

This is to certify that all personal property or taxable services purchased from Greenstreet Growers, Inc. are 

intended for resale as tangible personal property OR for the use or incorporation as material or part of other 

tangible personal property to be produced for sale. This certificate shall be considered as a part of each order we 

shall give, provided that the order bears our State sales and use registration number, and is to continue in force 

until revoked. 

 

AGRICULTURAL 

This is to certify that all purchases from Greenstreet Growers, Inc. are intended for use in producing agricultural 

products for sale; that I am a farmer engaged in the business of producing agricultural products for sale; that I am 

marketing agricultural products produced by me. This certificate shall be considered as a part of each order we 

shall give, provided that the order bears our State sales and use registration number, and is to continue in force 

until revoked. 

 

TAX-EXEMPT ENTITIES 

This is to certify that all personal property or taxable services purchased from Greenstreet Growers, Inc. are for the 

exclusive use of the exempt organization in connection with its exempt purpose. This certificate shall be 

considered as a part of each order we shall give, provided that the order bears our State sales and use registration 

number, and is to continue in force until revoked.  

--------------------------------------------------------------------------------------------------------------------- ----------------------------------- 

I/We certify that the above information is true and correct. I/We understand that I/We will be liable for the tax due, 

plus penalties and interest, for any misuse of this certificate. 

Purchaser Name: ____________________________________________   

Address: ___________________________________________________________________________________ 

Signature: ________________________ Printed Name: __________________________ Date: ______________ 

Registration Number* _____________________________* Issued in State: ______________________________ 

* Agricultural purchasers do NOT need to provide a registration number. ALL other purchasers MUST provide a 

registration number.  


