C.O. D. APPLICATION FOR CUSTOMER This isa COD applicat.ion with Flower.W(.)c.od Nu_rsery, I_nc, and its afﬁ_lia_ted businesses, partners,
ACCOUNT NUMBER (NOT A CREDIT APPLICATION) incorporated and unincorporated divisions including but not limited to Flowerwood

Mobile; Flowerwood Loxley; Flowerwood Loxley East; Flowerwood Grand Bay;

PO. BOX 665, LOXLEY, ALABAMA 36551 Flowerwood Cairo; Flowerwood West; Flowerwood Bushnell; Flowerwood Ranburne; and
s ’ ’ Flowerwood. These various entities associated with Flowerwood Nursery are hereinafter
PHONE: 800-858-3521 FAX: 251-964-6594 collectively described as "Flowerwood."
Circle one
Date: E-mail: Incorporated: Y N  Time in business:
Company Name: Bus (Retail, Wholesale, LDSCP):
PH: Fax: FED I.D.:
Billing Address: City: State: Zip:
Shipping Address: City: State: Zip:
Agricultural License # State Tax I.D.:

(REQUIRED BY STATE DEPARTMENT OF AGRICULTURE - COPY MUST ACCOMPANY APPLICATION IF APPLICABLE)

Please list principals or partners personal information below:

Name: Name:

Home Address: Home Address:

Primary person to contact regarding accounts:

Trade References: ( Please list complete information)

Name: Name:

Address: Address:

Phone: Fax: Phone: Fax:
Name: Name:

Address: Address:

Phone: Fax: Phone: Fax:
Bank & Bank Officer: Acct. #
Address: Phone:

Fax:

For and in consideration of an account number issued by Flowerwood Nursery, Inc.., The applicant certifies and represents that the foregoing statements are true and correct. Any false or
misleading information constitutes a fraudulent misrepresentation. Flowerwood Nursery must be notified immediately as to changes in customer ownership or organization. Flowerwood
Nursery, Inc. is authorized to obtain financial information from the above referenced banks and to perform checks of applicant's credit. Applicant further agrees to be liable for all
collection fees incurred by Flowerwood Nursery, Inc., to include reasonable attorney's fees in the event that any account opened by the applicant becomes past due after giving reasonable
notice of same and said account is given to an attorney/collection agency for collection.

Applicant Signature:




