12017 Glen Arm Rd NA /\ Tel: 410-592-6106
Glen Arm MD 21057 ‘e Fax: 410-592-8338

perennialfarm.com

Business Credit Application

Company Name Contact Date
Bill to Address

City, State, Zip Years in Business
Tel Email

Shipping Address (if different)

Federal ID # Corporation Partnership Individual

Names of Officers & Partners

Perennial Buyers Name
Bank Name Tel
City, State, Zip Checking Acct No.

Trade References

1. Company Name Contact Name Tel.
Address: Email

2. Company Name Contact Name Tel.
Address Email

3. Company Name Contact Name Tel.
Address Email

Y Credit Application cannot be processed unless emails are included.

Print Name Signature:

Please allow (10) business days to process.
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