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Please read and sign page 48.

Application for Credit
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ACCOUNT NAME	

ADDRESS	

CITY							S       TATE				    ZIP	

Sole Proprietorship 				    Partnership			C   orporation	

OWNER’S NAME	

HOME ADDRESS								        HOME PHONE	

CITY							S       TATE				    ZIP	

THREE TRADE REFERENCES: (must be nursery related)

NAME									         ACCOUNT #	

ADDRESS									         PHONE	

CITY							S       TATE				    ZIP	

NAME									         ACCOUNT #	

ADDRESS									         PHONE	

CITY							S       TATE				    ZIP		

NAME									         ACCOUNT #	

ADDRESS									         PHONE	

CITY							S       TATE				    ZIP		

BANK INFORMATION:

NAME								C        HECKING ACCOUNT #	

ADDRESS								         SAVINGS ACCOUNT #	

CITY							S       TATE				    ZIP	

CONTACT NAME		

TERMS on 30-day net account are: 25% deposit upon confirmation; Net amount due within 30 days from invoice date. A finance charge of 2 percent 
(24 percent annually) on the unpaid balance per month will be added on all accounts past due.

1118 Lancaster Drive NE #409 • Salem, Oregon 97301-2933
phone: 1-877-490-7844 (503) 373-9781 • fax: (503) 373-9876

email: info@jlpnliners.com
The Foundation 

for Growing Excellence

~ Downloadable applications available online at www.jlpnliners.com ~
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