
 
Business Credit Application 

 

PLEASE RETURN SIGNED APPLICATION VIA MAIL or FAX.  INCOMPLETE APPLICATIONS 

WILL NOT BE PROCESSED. 

 

TYPE OF AGREEMENT    
Balance due within 30 days of the invoice date.  Interest of 1.5% or whatever the maximum amount of allowable interest, by 

state law, will be added to any and all invoices not paid within the thirty-day credit period.  Applicant agrees to pay any 

collection costs incurred to collect the account balance, including reasonable attorney fees. 
 

 

Name/Address 
Last:                                            First:                                                      Middle Initial: Title 

Name of Business: Tax I.D. Number 

Address: 

City:                                             State:                      ZIP:                                                        Phone:  

 

Company Information 
Type of Business:                                                                                     In Business Since: 

Legal Form Under Which Business Operates:   

                                                                     Corporation                              Partnership                           Proprietorship  

If Division/Subsidiary, Name of Parent Company:                                                 In Business Since: 

Name of Company Principal Responsible for Business Transactions:                 Title: 

Address:                                    City:                                          State:           ZIP:                    Phone: 

Name of Company Principal Responsible for Business Transactions:                 Title: 

Address:                                    City:                                          State:           ZIP:                    Phone: 

 

Bank References 
Institution Name: 
 

Institution Name: Institution Name: 

Checking Account #: 
 

Savings Account #: Home Equity Loan: Loan Balance: 

Address: Address: Address: 

Phone: Phone: Phone: 

 

Trade References 
Company Name: Company Name: Company Name: 

Contact Name: Contact Name: Contact Name: 

Address: Address: Address: 

Phone: Phone: Phone: 

Account Opened Since: Account Opened Since: Account Opened Since: 

Credit Limit: Credit Limit: Credit Limit: 

Current Balance: Current Balance: Current Balance: 



 

 

 
The undersigned as an inducement to grant credit warrants that the information submitted is true and correct and that Dreamscape Outdoor 

Living & Garden Inc., or a Representative of, is authorized to investigate the credit references listed above.  In consideration of credit 

being extended by Dreamscape Outdoor Living & Garden Inc. to the above named applicant for merchandise to be purchased whether the 

applicant be an individual or individuals, a proprietorship, a partnership, a corporation, or other entity, the undersigned guarantor or 

guarantors each hereby contract and guarantee to Dreamscape Outdoor Living & Garden Inc. the faithful payment, when due, of all 

accounts of said applicant for purchases made within five years next after date of this application.  The undersigned guarantor or guarantors 

each hereby expressly waive all notice of acceptance of this guarantee, notice of extension of credit to applicant, presentment, and payment 

applicant, protest, and notice to undersigned guarantor or guarantors of dishonor or default by applicant or respect to any security held by 

Dreamscape Outdoor Living & Garden Inc. extension of time of payment to applicant, acceptance of partial compromise, all other notices 

to which the undersigned guarantor or guarantors might otherwise be entitled and demanded for payment under this guarantee.  Any 

revocation of this guarantee shall be in writing and delivered to Dreamscape Outdoor Living & Garden Inc., P.O. Box 105, Cottam, 

Ontario, Canada, N0R 1B0. 

 

_______________________________            ______________________              __________________ 

  NAME  (signature)                                           TITLE                                                 DATE 

  

_______________________________            ______________________              __________________ 

  NAME  (type/print)                     TITLE                                                 DATE 

 

 

 

CREDIT DEPARTMENT USE ONLY                                   COMMENTS: 

 

DATE APPROVED ___________________________      ___________________________________________         

DATE DENIED  ______________________________     ___________________________________________  

APPROVED BY  _____________________________      ___________________________________________ 

 

 

 

AUTHORIZATION FOR CREDIT INFORMATION 

 

Upon request by Dreamscape Outdoor Living & Garden Inc., I hereby authorize you to supply 

information to them regarding any transactions with you including information regarding credit 

extended, and activity, without any liability on your part. 

 

Name of Business (Print)  

____________________________________________________________________ 

 

Owner (Signature)  

__________________________________________________________________________ 

 

Date:  _______________________ 
 

 


