Quarry Creek Nursery Inc.

4040 337 ST SO ST. CLOUD MN 56301
(320) 229-2155 Fax (320) 229-2156

CREDIT APPLICATION

Y Tﬁ
I8

AP

Legal Business Name: Business Phone:

Street Address: Fax:

Mailing Address: Year Business Organized:
City: State: Zip:

Nursery License #: State Resale Tax Exempt #:

TYPE OF BUSINESS

;l Individual Q_ PartnershiD_ [oation Q_ L.L.C. Federal I.D.#

INDIVIDUAL/PARTNERSHIP/OFFICERS

Name: Title
S.S#
Name: Title
S.S#
Name: Title
S.S#

BANK CREDIT REFERENCE

Bank: Telephone #

Bank address:

Checking Acct.# Loan Acct. # Saving Acct. #

TRADE REFERENCES-NAME OF MAJOR SUPPLIERS

Name: Address:
Telephone: Fax:
Name: Address:
Telephone: Fax:
Name: Address:
Telephone: Fax:
Name: Address:

Telephone: Fax:




Quarry Creek Nursery, Inc. is authorized to obfaiancial and credit information on the above refaes.

By Title Date

Credit Limit Requested : $

The undersigned applicant represents and wartaat$he information given on this credit applicatie given for the purpose of
obtaining credit and is true and correct. The ajapli signature also attests financial respons#iitity and willingness to pay all
invoices in accordance with the “Terms and Condgiof Sale” as described in the application. Inegbent of default in the
payment of any amount due, all reasonable costeltection, including agency, the applicant willypattorney’s fees, and court
cost incurred and permitted by laws governing thesgsactions.

Firm Name:
By Title Date
By Title Date

Individual Personal Guarantee

I, Jingsat

r andbin consideration of your extending creditngtrequest to

(hereaftared to as the “Company”) of which | am
hereby guarantee QQuarry Creek Nursery, Inc payment of any obligation of the company. | hgrbind myself to pay you on
demand any sum which may become due to you byaimpany, whenever the company shall fail to pay salhis understood tha
this guarantee shall be a continuing and irrevexgbhrantee and indemnity for such indebtednei®eafompany. | do hereby
waive notice of default, non-payment and noticegb&and consent to any modification or renewahefcredit agreement hereby
guaranteed.

Signature: Date:

For Office Use ONLY

Credit Limit Approved : $

Signature: Date:




