
CONFIDENTIAL CREDIT APPLICATION 
 

This section must be completed 
FIRM IS A  (   )  Single Proprietorship 
                    (   )  Partnership 
                    (   )  Corporation  
                                                                                                                    (000) 

  
Firm Name __________________________________________________________ Year established ____________ 
   
Mailing Address  ______________________________________________________ Fax number  ____________________ 

Shipping address   

City/State/Zip ___________________________________________ Name of Owner (s)   

Email __________________________________________________ Or Officer (s)    

Accounts Payable Business phone   

Name of Bookkeeper _____________________________________  Off hours phone   

Phone # _______________________________________________ Is Business Property (   )  owned    (   )  leased 

                                 
Are you exempt from sales tax (   ) yes   (   ) no     If yes, attach a copy of your exemption certificate       MUST BE COMPLETED 
   

TRADE AND BANK REFERENCES 
 
Name of Bank   

Full Address     

Account Number _________________________________   Phone Number   

Name of Supplier   

Full Address          

Phone Number    _________________________________    Fax Number   

Name of Supplier   

Full Address          

Phone Number    _________________________________    Fax Number   

Name of Supplier   

Full Address          

Phone Number    _________________________________    Fax Number   

I (we) understand McHutchison’s terms of sale is net 30 days and that 2% per month (24% per annum) service charge will be added to 
any past due invoices.  I (we) agree to pay accumulated service charges which are added to my (our) account (or the maximum 
permitted by law). 
I (we) anticipate a credit requirement of  ______________  from McHutchison.  I (we) further agree to supply an audited and current 
corporation statement (s) or a signed personal financial statement (s) if the amount of credit requested or the value of the merchandise  
ordered requires further investigation.  If there are any changes in the business which would alter the credit status and/or ability to pay 
outstanding debts, I (we) agree to immediately notify McHutchison.  I (we) also authorize McHutchison to obtain any further credit 
information they may deem necessary. 
 
Authorized signature  ________________________  Title ______________________  Date    

 
PERSONAL GUARANTEE 

The undersigned, in consideration for the granting to the applicant of such credit as McHutchison in its sole discretion may from time 
to time deem appropriate, hereby (I) agree to the above terms and conditions. (ii) personally affirms that all of the above information is 
true, correct and complete and (iii) agrees to assume personal liability and responsibility for payment of the corporation’s account and 
personally guarantee payment of any monies to become due according to the above terms and conditions. 
 
Authorized signature  ________________________  Title ______________________  Date    

 

McHUTCHISON 
 HORTICULTURAL DISTRIBUTORS SINCE 1902 

64 Mountain View Blvd • Wayne, NJ 07470 
Phone (800) 943-2230 • Fax (866) 234-8884 

E-mail:  info@mchutchison.com 
Web:  http://www.mchutchison.com 


