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  2240 Macon Highway
                                                                                                 P O Box 280
Watkinsville, GA  30677

 Farmington, Georgia  30638

Office: 706-310-1151
Toll Free:  877-258-5974
Fax:  706-310-1110


Application for Credit
Business Name______________________________________________________
D/B/A_________________________________ Federal Tax ID __________________
Physical Business/Shipping Address__________________________________________
City______________State_____Zip Code_______How long in Business____________
Mailing Address_________________________________________________________
City______________State_____Zip Code_______ 
Business Phone_____________________Fax Number___________________________
Cell Phone(s) #______________________  ___________________  _______________
E-mail address_______________________________________________(Please include)
Accounts Payable Manager______________________________________
Does State require a License? ____Y*  ____N   * If Yes, License #__________________

Tax exempt? ____Y*   ____ N 
Sales Tax Exemption#______________________

*If Yes, please fill out attached exemption form
Owner(s) Name_____________________________________________________





(PRINTED)

Home Address______________________________________________

City____________________________State______Zip Code_________

Home Phone____________________  
Drivers License #____________________State___
In consideration for the extension of credit, said business promises to pay for all purchases within the terms agreed, 
2% discount if total invoice paid in 10 days, Net 30.  Agreeing all credit will be paid in 30 days. There will be a  1 ½% per month (18% annual percentage rate) on all past due balances.  In the event that it becomes necessary for Southeastern Growers, Inc. to file suit to enforce payment, applicant agrees that such suit may be brought in Oconee County, Georgia . In the event a third party is employed to collect any outstanding monies owed by said business, the undersigned agrees to pay reasonable collection cost, including attorney fees, whether or not litigation has commenced and all costs of litigation incurred.  The undersigned represents that he/she has the authority to execute this credit agreement on behalf of the business identified.

Bank_________________________________________Comercial acct#________________________

address______________________________________  city______________st______zip___________

references:  (please furnish complete information)

```firm name

street / p o box

city
        state  zip   fax#

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
note:  all information submitted is held in strictest confidence.  It is mandatory that all items be completed.  For your protection as well as ours.  Your signature as applicant is required.
Corporation Officer, Partners or Proprietors herewith acknowledge and assume personal responsibility for debts incurred in the name of firm.



___________________________________________   ________________________  ______________________________________
       (Print Name)


           
  (Title)

              
     (Signature)

Agreement:

I  (owner) hereby certify the foregoing to be true to the best of my knowledge and agree to abide by the terms set forth herein.

__________________________________________  ________________________  _______________________________________ Print Name)

                 
    
(Corporate Title)
                             (Signature)
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