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Account Application

11335 Concord-Hambden Rd. Concord, OH 44077
Phone: 866-915-4212 Fax: 440-352-0065
accounting@grimes-hort.com
www.grimes-hort.com

OFFICE USE ONLY

ACCOUNT # SALES REPRESENTATIVE

APPROVED CREDIT LIMIT

TYPE OF HORTICULTURE BUSINESS

LEGAL ENTITY NAME DBA/PARENT COMPANY
STREET TYPE OF BUSINESS
[JSOLE PROPRIETOR [JCORPORATION [_JPARTNERSHIP [JLLC. [JOTHER
ary STATE 7IP CODE STATE OF INCORPORATION FEDERALTAX ID YEAR ESTABLISHED
BUSINESS PHONE BUSINESS FAX YEARS UNDER CURRENT OWNER TAX EXEMPT? BLANKET EXEMPTION CERTIFICATE MAY BE REQUIRED

DOCUMENT PREFERENCES

CHECK AL THAT APPLY oPEN: [JALLYEAR [ sEAsONAL L] HIDE PRICING ON PACKING LIST

] GREENHOUSE GROWER: RETAIL [] GREENHOUSE GROWER: WHOLESALE [ BOTH RETAIL & WHOLESALE | EMAIL FAX US. MAIL
ACKNOWLEDGEMENTS

[T6ARDEN CENTER I scHooL/NsTITUTION [T FARM MARKET GROWER O
INVOICES/CREDITS

[CINuRsEry [CJuanpscaper [ HosyisT n

ORDER PREFERENCES TIONTHLY STATEMENTS

1 BACKORDERS 0K [ sussTimutions ok [ po. RequireD O

BILLING CONTACT SHIPPING CONTACT

NAME NAME

STREET STREET

qry STATE ZIP CODE qry STATE ZIP CODE

BUSINESS PHONE BUSINESS FAX BUSINESS PHONE BUSINESS FAX

PAYMENT INFORMATION

ACCOUNT NAME ROUTING NUMBER ACCOUNT NUMBER

[T usiNess cueckiNg - (] PERSONAL CHECKING

CONTACT PERSON BANK PHONE NUMBER SIGNATURE

CREDIT CARD INFORMATION

CREDIT CARD NUMBER EXPIRATION DATE CVCNUMBER SIGNATURE

STREET ary STATE ZIP CODE

LINE OF CREDIT WITH GRIMES HORTICULTURE

OWNERS/OFFICERS/PARTNER INFORMATION (NOTE: COPY OF DRIVERS LICENSE OF LEAGAL ID AND SOCIAL SECURITY NUMBER WHEN APPLYING FOR LINE OF CREDIT)

| YES, IWANTTO APPLY FOR CREDIT ~ CREDIT LINE REQUESTED:

| NO, | WANTTO PREPAY MY ORDERS (IF NO, YOU DO NOT NEED TO COMPLETE BUSINESS TRADE REFERENCES)

NAME NAME
TITLE 9% OWNED TITLE 9% OWNED
0% 0%
SOCIAL SECURITY NUMBER SOCIAL SECURITY NUMBER
MOBILE PHONE ALT. PHONE MOBILE PHONE ALT. PHONE
ADDRESS (IF DIFFERENT FROM ABOVE) ADDRESS (IF DIFFERENT FROM ABOVE)
Ty STATE 7IP CODE Ty STATE 7IP CODE
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ﬂl’M{S 11335 Concord-Hambden Rd. Concord, OH 44077
T Phone: 866-915-4212 Fax: 440-352-0065
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T = www.grimes-hort.com
OFFICE USE ONLY
ACCOUNT # SALES REPRESENTATIVE APPROVED CREDIT LIMIT

BUSINESS TRADE REFERENCES (INCLUDE HORTICULTURE COMPANIES, IF POSSIBLE)
COMPANY NAME ACCOUNT # TELEPHONE # FAX #

| (WE) UNDERSTAND THAT GARDENLIFE, INC. DBA GRIMES HORTICULTURE STANDARD TERMS OF SALE ARE NET 30 AND THAT A 2%
PER MONTH (24% APR) SERVICE CHARGE will be added to any past due balances. | (we) agree to pay accumulated service charges which
are added to my (our) account.

Additionally, | (we) authorize telephone orders to be charged to the account, and agree to be responsible for payment. | (we) grant
permission to obtain credit reports and other information from banks, credit references, and other sources to determine credit
worthiness. This agreement is our guarantee that all invoices and statements from Grimes Horticulture, Inc. for products shipped will
be paid in full in accordance with the agreed terms. The undersigned will use any and all assets personally or professionally available to
satisfy this agreement. The undersigned agrees to pay all amounts due plus any collection costs and attorney fees incurred. The
undersigned agrees that any legal proceedings used to effect collection shall be held in the state and county of Grimes Horticulture, Inc
choice.

l, , (Title) , (of)
(Hereinafter referred to as the Company), hereby personally guarantee to pay any and all obligations of the Company. | agree to bind
myself to pay on demand any sum, which may become due from the Company that the Company fails to pay. It is understood that this
guarantee is a continuing and irrevocable guarantee for the indebtedness of the Company. | do hereby waive notice of default,
non-payment of Company obligations and any modifications or renewal of the credit agreement hereby guaranteed. In the event the
account becomes delinquent and is turned over to an agency or attorney for collection, the undersigned guarantor agrees to pay all
sellers’ collection costs including attorney’s fees. The undersigned agrees to notify Grimes Horticulture, Inc well in advance by certified
mail of any changes in ownership of the purchaser and further agrees to be liable for all purchases made before and after the change
of ownership should the undersigned fail to comply with said notification. In the event that this guaranty is executed by more than one
person, then, in such event the liabilities and obligations of the undersigned hereunder shall be joint and several and the relative words
herein shall be written as if in plural. | (we) agree that a facsimile copy of this credit application bearing authorized signatures may be
treated as original. | (we) further understand that Grimes Horticulture, Inc. may at anytime refuse to grant credit to me and or the
company, or, may change or revoke credit terms. | am (we are) authorized in my (our) capacity to bind our firm for any and all credit that
you may advance to us. Please note that a separate personal guarantee document may be required.

| (we) understand that by signing this document immediately following this notice, you are providing ‘written instructions’ to
Gardenlife, Inc. under the Fair Credit Reporting Act authorizing Gardenlife, Inc. to obtain information from your personal credit profile or
other information from Experian, Equifax, or Transunion. You authorize Gardenlife, Inc. to obtain such information solely to conduct a
pre-qualification for credit.

THE FEDERAL EQUAL OPPORTUNITY ACT PROHIBITS CREDITORS FROM DISCRIMINATING AGAINST CREDIT APPLICANTS ON THE BASIS
OF RACE, COLOR, RELIGION, NATIONAL ORIGIN, SEX, MARITAL STATUS; AGE; (PROVIDED THE APPLICANT HAS THE CAPACITY TO ENTER
INTO A BINDING CONTRACT); BECAUSE ALL OR PART OF THE APPLICANT'S INCOME DERIVES FROM ANY PUBLIC ASSISTANCE PROGRAM,;
OR BECAUSE THE APPLICANT HAS IN GOOD FAITH EXCERSIZED ANY RIGHT UNDER THE CONSUMER CREDIT PROTECTION ACT. THE
FEDERAL AGENCY THAT ADMINISTERS COMPLIANCE WITH THIS LAW CONCERNING THIS CREDITOR IS FEDERAL TRADE COMMISSION,
EQUAL CREDIT OPPORTUNITY; WASHINGTON, D.C. 20580. If your application for business credit is denied, you have the right to a written
statement of the specific reasons for denial. To obtain the statement, please contact the Accounting Department, Grimes Horticulture,
Inc. 11335 Concord-Hambden Rd., Concord, OH 44077, 440-352-7195 within 60 days from the date you are notified of our decision. We
will send you a written statement of reasons for the denial within 30 days of receiving your request for the statement.

SIGNATURE 1: DATE

SIGNATURE 2: DATE
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