Company name:
Phone:

Mailing address:
City:

Date business commenced:
Sole proprietorship: O

Physical address:
City:

THE PLANT FACTORY, LLC
CUSTOMER ACCOUNT APPLICATION

BUSINESS CONTACT INFORMATION
Store Name:
Fax: E-mail:

State:
Resale tax number:

Partnership: O
BUSINESS AND CREDIT INFORMATION

State:

How long at current address?

Phone:

BANK NAME:
Bank address:
City: :

Type of account:

Company name:
Address:

City:

Phone:

Products purchased:

Company name:
Address:

City:

Phone:

Products purchased:

Payments are due at the time of delivery by cash
or check. Returned checks will incur a $40.00
service charge. Credit terms may be available upon

request and approval.

Owner:

Fax: E-mail:

Phone:
State:
Account number:
TRADE REFERENCE

State:
Fax: E-mail:

State:
Fax: E-mail:

PAYMENT TERMS AND GUARANTEE

Corporation: O

PAYMENT GUARANTEE
By signing below, the Guarantor guarantees
that all purchases will be promptly paid and

ZIP Code:

Other: O

ZIP Code:

ZIP Code:

ZIP Code:

ZIP Code:

waives all defenses, counterclaims, or offsets
with respect to the payment of all balances.

Phone:

Guarantor:

Email:

Signature:

Date:

Date:

P.O. Box 1659 — Lee’s Summit, MO 64063

Phone: 816-918-4330 Fax: 877-636-7001



