GARDENERS

SUPPLY COMPANY

DEFERRED PAYMENT APPLICATION

Please return completed form to wholesale-accounts@gardeners.com or your local GSC Garden Center.

Allinformation provided to Gardener'sSupplyCompanythrough thiscredit application isconsidered confidentialand willnot beshared with any
organization outside the scope of reference verifications.

DATE:

BUSINESS NAME

OWNER /MAIN CONTACT

MAILING ADDRESS
CITY, STATE, ZIP

BUSINESS PHONE |CELL |FAX

E-MAIL |WEBSITE
ACCOUNTS PAYABLE CONTACT |PHONE #

FEDERAL ID # (EIN) |REQUESTED CREDIT LIMIT

BUSINESS REFERENCES WITH ESTABLISHED NET 30 l|

COMPANY NAME
STREET

CITY, STATE, ZIP
PHONE

CONTACT PERSON
EMAIL

COMPANY NAME

STREET

CITY, STATE, ZIP

PHONE
CONTACT PERSON

EMAIL

AUTHORIZING BUSINESS AGENT SIGNATURE

Gardener’s Supply Company is pleased to offer a deferred payment option to our qualified customers. Upon receipt
of your completed application, we will verify the information contained on the application and communicate your
potential credit limit. From time to time, we may have difficulty contacting one or more of your references or
validating other information on the form. In these cases, we will contact you to ask for your assistance. Prior to your
deferred payment approval Gardener’s Supply may, at our discretion, offer a short-term discount however, payment
will be required at time of pick up.

Gardener’s Supply’s payment terms are net 30 from the date of the original invoice. We will submit monthly
account statements via e-mail or snail mail, customers are welcome to pay from your invoice or statement. Our
preferred payment method is company check mailed to Gardener’s Supply company Attn: Accounts
Receivable 128 Intervale Rd Burlington VT 05401. Customers are welcome to make payments on account with
cash by visiting your local garden center. Gardener’s Supply does not accept Credit cards as a method of payment
for on account purchases. Gardener’s Supply reserves the right to install finance charges on all invoices over 30
days.

Internal Use Only

Employee Signature Date
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