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Commercial Credit Application

New Customer: Yes: O No: O *Denotes a Required Field

PO Required:* Yes: O No:
Tax Exempt:* Yes: O No:

*If yes, it is required that an exemption certificate be sent to AR@Johnnyseeds.com or Fax: 1-207-238-5372

Company/Farm Name:*

Owner/Principal’s Name:*
EIN/TIN:* FAX:
Billing Address:*
Physical Address:

Invoicing & Statements Email(s):*

Phone for Billing: General Phone:*

Average Annual Expense for Seeds:

Total Annual Revenue of Farm:

Major Crops/Harvest Time:

Description of Operation:

Acres used in field production: Greenhouse/Indoor Production (sq. ft.):

Credit References: (Name)* (Email)* (Phone) (Account #)
1.

2.

Estimated Credit Required:*

Overdue accounts are subject to 1.5% per month (18% per annum) finance charge and may be sent to collections.

“By signing this request for credit consideration with Johnny’s Selected Seeds, | agree, on behalf of my company listed
below and myself, to allow Johnny’s Selected Seeds to obtain and supply credit information on my company and myself
from credit bureaus. By signing below, | accept personal responsibility for any debt incurred by my company as a result of
a credit account being established by Johnny’s with my company, as | understand that, but for my signing below, Johnny’s
Selected Seeds would not extend credit.”

Signed:*

Name (print) on behalf of myself and my company:*

Title:* Date:*

Please send completed application to AR@johnnyseeds.com or 1-207-238-5372 (fax).

Need assistance completing this form? Call 207-238-5342 or 207-660-4328.
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