Dear Applicant,

In order to expedite the processing of your credit application, we kindly request that you:

· Complete the "Credit Application" in full.  Do not forget to sign the back!!

· On page 3 (the bank release), please provide your bank account number in the space provided, and sign and print your name at the bottom.  Arthur A. Jones & Assoc. Inc. will send this form to your bank for processing.

Upon completion, please either return by mail or fax to:

Arthur A. Jones & Associates

Attn:  Credit Manager

P.O. Box 339

Grayson, GA  30017

(P) 770-963-8227

(F) 770-339-0899

Please direct all questions regarding your credit application to the credit dept.

Please allow a minimum of 7-10 days for the processing of your application.

Thank you for your interest in opening a credit account with Buck Jones.  We look forward to working with you in the near future.

Sincerely,

Credit Manager

CREDIT APPLICATION

Legal Name ____________________________________________________Date ____________________________

DBA ___________________________________________________________________________________________

Street Address __________________________________________________________________________________

City_________________State ______Zip Code ____________Phone ________________Fax __________________

Billing Address __________________________________________________________________________________

City ____________________________________State______________Zip 

Credit Amount Requested _____________Date Established __________________State incorporated _________

Georgia Sales and Use Tax Registration Number ____________________________________ (attach form ST-5)

Describe type of business and work performed _______________________________________________________

Check one: Corp.______Partnership______Proprietorship______LLC______Federal I.D.# __________________

Principal Owner(s), Officer(s), or Partners(s)

1.Name_______________________________ Title____________ Social Security No._______________

Street Address_____________________________ City____________ State____ Zip Code__________
2. Name_______________________________ Title____________ Social Security No.______________

Street Address_____________________________ City____________ State____ Zip Code__________

Accounts Payable Contact_______________________________________________________________

Credit References:

Bank_______________________ Phone#_______________ Fax#___________ Acct#______________

Trade References:  

____________________________________________________Phone:________________________Fax:_____________________

Nursery or Other Supplier __________________________________________Phone:________________________Fax:____________________
Nursery or Other Supplier _____________________________________________________Phone:________________________Fax: ____________________
Sod or Other Supplier _____________________________________________________Phone:________________________Fax:_____________________

Hardlines or Other Supplier

Real Estate Owned:

                  Value            Title in Name of:                 Balance Owing                 Mortgage Holder

Home $__________ _________________________ ______________ _____________________________

Address_______________________________________________________________________________

Business $__________ _______________________ ______________ _____________________________ 

Address_______________________________________________________________________________

CREDIT AGREEMENT

Purchaser (Buyer) agrees to pay ARTHUR A. JONES AND ASSOCIATES (Seller) all invoices in full no later than due date of invoice. If payment is not received on time, Purchaser agrees to pay an interest rate of one and one-half percent (1 1/2) per month (18%) per annum to Seller.  In the event of default Purchaser agrees to pay all collection costs, including fifteen percent (15%) of the principal and interest due as attorney’s fees, if any past due accounts are collected by a collection agency, attorney or through the courts.

Seller makes no warranty of merchantability or fitness for a particular purpose regarding any goods sold pursuant to this agreement, and all goods are sold as is.

Purchaser hereby certifies that the statements and representations made in this credit application are true and complete. Purchaser authorizes Seller to make any inquiries it deems necessary to verify or update at any time in the future the accuracy of the statements to determine the creditworthiness of purchaser. Purchaser authorizes release of all such information. This includes but is not limited to consumer reports from any banks, credit reporting agencies, trade references

and other references, whether or not they are listed on purchaser’s credit application.

By signing below, we agree to the above terms and conditions of the open account.

Firm Name________________________________
Date ______________________________

Applicant Name____________________________
Purchaser __________________________

Signature _________________________________
Signature _______________________​​​​___

If Partnership, both or all partners must sign.

PERSONAL GUARANTY

In consideration of the mutual promises of the parties and the extension of credit to Purchaser, I hereby unconditionally and personally guarantee to ARTHUR A. JONES AND ASSOCIATES the prompt payment when due, of all indebtedness which may from time to time be owed. In the event of default the undersigned agrees to pay all costs of collection, including fifteen percent of the principal and interest due as attorney’s fees, if any past due amounts are collected by legal action. This is a continuing guaranty and shall remain in force until revoked by purchaser in writing, Certified Mail Return Receipt Requested, but such revocation shall be effective only as to claims which arise after receipt of notice.

The undersigned hereby consent(s) to ARTHUR A. JONES AND ASSOCIATES use of a non-business consumer credit report on the undersigned as principal(s), proprietor(s) and/or guarantor(s) in connection with the extension of business credit as contemplated by this credit application. The undersigned hereby authorize(s) ARTHUR A. JONES AND ASSOCIATES to utilize a consumer credit report on the undersigned from time to time in connection with the extension or continuation of the business credit represented by the credit application. The undersigned as (an) individual(s) hereby knowingly consent to the use of such credit report consistent with The Federal Fair Credit Reporting Act as contained in 15 U.S.C. @ 1681 ET seq.

(Guarantor’s Signature) - Personally                                                 (Guarantor’s Signature) - Personally

____________________________________________

       ____________________________________

Printed Name 





        Printed Name

____________________________________________

        ____________________________________

SS#






         SS#
________________________________________
                      ________________________________

REQUEST FOR BANK CREDIT INFORMATION

DATE __________________________
   CUSTOMER ________________________________

TO _____________________________     ___________________________________________

________________________________ 
    ___________________________________________

________________________________
    ___________________________________________
ACCOUNT NUMBER ____________________________
The above account has applied with us for an open credit line of $__________ and has given your bank as a reference.  Please fill in the information requested below and return via fax to 

770-339-0899 Attn: Tracey.  

Any additional information that would prove helpful would be appreciated and we will be glad to reciprocate at any time.  Thank you.

THIS SECTION TO BE COMPLETED BY BANK PERSONNEL ONLY.

Account opened  ______________

Avg. Balance _______________________


Returned items    YES    or     NO

Satisfactory          YES    or    NO

__________________________________________________________________________________

Any loans? ____________
__
When opened? ________________

Secured? ________________
Balance? _____________________

High Credit? _____________
Payment History? ______________

Comments:____________________________________________________________________________

By signing below, I (we) hereby authorize Arthur A. Jones & Associates to verify our bank account information for the purpose of establishing a credit account.

**__________________________________
________________________________

    Customer Signature



Printed Name

**__________________________________
________________________________

    Customer Signature



Printed Name

