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Hahira nursery Inc.

PO Box 292, 837 Union Road

Hahira, Georgia 31632

Phone: (800) 893-9430

Fax: (229) 794-2197
hahiranursery@alltel.net



	Business Contact Information

	Company: 
	Contact:

	Phone:
	Fax:
	E-mail:

	Bill To Address:

	City:
	State:
	ZIP Code:

	Ship To Address:

	City:
	State:
	ZIP Code:

	Business and Credit Information 

	Owner/Partner
	Name:
	Phone:

	Owner/Partner
	Name:
	Phone:

	Incorporated? Y / N
	Sales Tax Exempt? Y / N
	Sales Tax #: 

	Business/trade references (complete only if applying for credit)

	Bank Name
	

	Bank Address
	

	Bank Phone Number
	

	Type of account
	Account number    

	Savings
	

	Checking
	

	Other
	

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account/credit terms:

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account/credit terms:

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account/credit terms:

	Agreement / Terms of sale

	1. All invoices are to be paid 30 days from invoice date. Discrepancies must be reported within 5 working days.

2. By submitting this application, you authorize Hahira Nursery Inc. to make inquiries into the banking and business/trade references that you have supplied.

3. Applicant agrees to a finance charge of 1.5% per month on any account over 30 days. Applicant agrees to pay any and all costs of collection, including attorneys fees should the account default.

4. The owner(s) / partner(s) above, upon the signing of this form, agree to guaranty any and all monies owed.
5. Application must be submitted & approved before credit will be issued and/or company checks will be accepted. Please allow 3-5 days for processing. (No personal checks, please).

6. Please submit, along with application: (1) copy of current business license, (2) sales tax certificate (Florida)


Hahira nursery Inc.

PO Box 292, 837 Union Road

Hahira, Georgia 31632

Phone: (800) 893-9430

Fax: (229) 794-2197
hahiranursery@alltel.net
Guaranty
For value received and in consideration of the credit which Hahira Nursery Inc. may hereafter extend to (insert company name) ___________________________________, we jointly and severally hereby guarantee the payment when due of any and all present or future indebtedness to you now owing or hereafter incurred by said customer, however, arising and including without limitation all indebtedness arising out of the sale or consignment of agricultural products and/or the furnishings of services by you to said customer.

If not paid when due, we, jointly and severally, promise to pay said indebtedness on demand.

We hereby waive notice of the acceptance of this guarantee and of credit given or to be given to said customer and hereby further waive notice of default in the payment of any and all said indebtedness; and we hereby consent that without notice to us the time of payment of such indebtedness or any portion thereof may be extended from time to time after the same becomes due and that any such indebtedness may from time to time be converted from any particular form to any other form, all without releasing or affecting our liability hereunder.
This guaranty is an absolute and continuing guaranty to continue until you shall receive notice in writing of its revocation, but such revocation shall not in any way relieve us from liability for indebtedness contracted prior to the service of such notice.

We hereby agree that in the event an attorney is employed to collect any amount hereunder to pay a reasonable attorney fee and court costs. We hereby acknowledge that the ultimate place of payment on this account is in Hahira, Lowndes County, Georgia. We waive any right of venue in the county where we may reside, or where these goods may have been purchased, and agree that should suit be instituted, that venue will be in Lowndes County.
We hereby agree that this guaranty shall be constructed under the Laws of the State of Georgia.

Signature:______________________________Title:________________Date:________

Signature:______________________________Title:________________Date:________ 



New Customer Form
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