
Green Lake Nursery 
P. O. Box 360656 

Dallas, TX 75336-0656 

Phone (972) 287-2322 

Fax (972) 287-2373 

 

Application For Credit 
Date:_________________________________________________________________________________________ 
Phone:________________________________________________________________________________________ 
Firm Name:____________________________________________________________________________________ 
Physical Location________________________________________________________________________________ 

Street     City    State   Zip 
Mailing Address (If Different)______________________________________________________________________ 
                                Proprietorship_______ Partnership _______ Corporation _______ State of Incorporation_______ 
Date Established_______________________ Under Present Ownership Since_______________________________ 
Company Owners or Officers 
 _____________________________________________________________________________________________ 
Name  Title  Home Phone  SO. SEC#   DR.LIC.# 
 _____________________________________________________________________________________________ 
Name  Title  Home Phone  SO. SEC#   DR.LIC.# 
Who Is Directly Responsible For Debts Incurred? ______________________________________________________ 
Have You, Or Your Present Firm, Or Any Prior Firm Of Which You Were An Officer, Ever Been Involved In 
Bankruptcy, Or Receivership Proceedings? Explain 
 _____________________________________________________________________________________________ 
 _____________________________________________________________________________________________ 
Bank Reference: 
 Name_______________________________________ Phone Number____________________________________ 
 Address______________________________________________________________________________________ 

Street     City  State  Zip 
 Whom May We Contact?______________ Checking Acct #_______________ Savings #______________________ 
Trade References: 
_____________________________________________________________________________________________ 
Name   Address   City State  Zip   Phone   Fax  
_____________________________________________________________________________________________ 
Name   Address   City State  Zip   Phone   Fax 
_____________________________________________________________________________________________ 
Name   Address   City State  Zip   Phone   Fax  
 
For, and in consideration of, the extension of credit by Green Lake Nursery to the above-name applicant, the 
applicant certifies and represents that the fore-going statements are true and correct. The applicant acknowledges 
and agrees that there will be added to any account over 30 days old a finance charge of 1 -1/2% per month 
applicable on the account’s unpaid balance.  
 
My Signature on this application authorizes our bank, creditors, and credit reporting agencies to release 
information to you. We further agree to abide by the terms stated in your invoices and agree in the event of 
default, to pay all reasonable costs of collection and/or attorney fees and court costs for trial, post judgment, 
appellate proceedings, and all accounts are payable in Dallas County, Texas. 
 
X ________________________________________Typed Name__________________________________________ 
Signature and title of responsible officer or individuals 
 


