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COMMERCIAL CREDIT APPLICATION                               
Invoices are due upon receipt of statement. Interest will be assessed at the rate of 1 1/2% per month on past due accounts: however it is 
not intended that payment of interest will be an alternative to prompt payment of amounts due. In the event that court suit is necessary, 
I (we) agree to pay reasonable attorney fees, and agree that the jurisdiction for any legal action is to be in the County of Placer, State of 
California.                  
 
Line of Credit Requested $______________      Date________________                             
  
BUSINESS NAME:__________________________________________________________ Type of Business _________________ 
 
      Mailing Address______________________________________________________________________________________ 
                                                                   Street Address                                                         City                                                  State                  Zip  
      Shipping Address_____________________________________________________________________________________  
                                                                   Street Address                                                         City                                                  State                  Zip 
(_____)____________________   (______)_____________________ (______)____________________        _____/_______/______ 
Business Phone #                            Cell #                                                 Fax #                                                     Date Business Started   
                                    
Federal Tax ID#___________________ CA Landscapers License #___________________ Resale #__________________________ 
                                                                                                                                                                (Resale Card must be completed.) 
License to Sell Nursery Stock  #(Dept. Food/Ag)_______________________ 
                                                                                                                                       
Please give an estimated business volume you expect to do with HRN per year   $______________Number of orders?________ 
 
Email Address(es):_____________________ ___________________ (email addresses are used as your login usernames to our website)   
 
OWNERSHIP: _____Sole Owner _____Partnership ____Corporation      
 
   
City/County Business License # __________________        County your Business is located in:____________________ 
 
   
PRINCIPAL:     
                            (Name)                                                    (Title)                                                  (SS #) 
                   
                            (Home Address 
PRINCIPAL: 
                            (Name)                                                    (Title)                                                  (SS #) 

      
                            (Home Address)  
PRINCIPAL: 
                           (Name)                                                    (Title)                                                   (SS #) 
  
                           (Home Address)  
 
 
OTHER EMPLOYEES AUTHORIZED TO USE THE ACCOUNT:____________________________________________________  
 
___________________________________________________________________________________________________________  
                                                                                                             
 
 
 

Application will not be processed if incomplete! 



                                                                             (Continue on back page.) 
 
TRADE  REFERENCES: 
 
 NAME                                       ADDRESS                                           PHONE #                                      FAX #  
 
  
 
  
 
___________________________________________________________________________________________________________ 
 
 
 
BANK  REFERENCES:          ____Checking        ____Loan       ____Savings 
 
 NAME                                         ADDRESS                                           ACCT #                    PHONE #                             CONTACT 
  
 
  
 
 
 
MORTGAGE  HOLDER/LANDLORD:__________________________________ Loan #_________________________________ 
 
   Address________________________________________________________________________________________________ 
 
Has the firm or any of its Principals ever been bankrupt?       ______Yes       ______No 
If yes,  
Explain:____________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
  
I (We) hereby certify that all statements in this application are true and complete and are made for the purpose of securing credit from 
you. If this applications is approved I (We) agree to pay for all charges in accordance with terms set forth above.  In the event it 
becomes necessary for High Ranch Nursery Inc. to incur collections costs or institute suit to collect any amount due under this 
agreement, the under-signed promises to pay such additional costs.   Including interest and reasonable attorney’s fees.  High Ranch 
Nursery Inc. has the right to terminate this agreement and/or limit the amount of credit extended to me (us) at any time. 
 
 
_________________________________________                                    ____________________________________________ 
Name                                                      Title                                                   Name                                                                     Title 
 
_________________________________________                                     ____________________________________________ 
Name                                                       Title                                                   Name                                                                     Title 
 
  
 
CREDIT DEPARTMENT USE ONLY:                                                      Salesperson_________________________ 
 
Date Line of Credit Approved/Denied______________________                                   By___________________________________ 
 
Line of Credit Amount Approved $_____________________ 
 
Comments:__________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
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