
                                                     

   APPLICATION FOR CREDIT 
      www.meadowsfarms.com  

 

 

COMPANY NAME: ____________________________________________________________________ 

MAILING ADDRESS: __________________________________________________________________ 

CITY: _______________________________________STATE:____________________ZIP:__________ 

PHYSICAL ADDRESS (IF DIFFERENT FROM ABOVE): 

_____________________________________________________________________________________ 

CITY: _______________________________________STATE:____________________ZIP:___________ 

E-MAIL ADDRESS: ____________________________________________________________________ 

COUNTY: __________________ YEARS ESTABLISHED: _____ YEARS AT ADDRESS____________ 

ACCOUNTS PAYABLE CONTACT: _________________________TELEPHONE:_________________ 
                    (THIS WILL BECOME YOUR ACCOUNT #) 

TYPE OF BUSINESS:     TAX STATUS (CIRCLE ONE): 
CORPORATION______     TAXABLE________EXEMPT_________ 

PARTNERSHIP_______     SALES TAX #: _____________________ 

INDIVIDUALLY OWNED______    FEDERAL TAX ID: _________________ 

 

OWNERS & OFFICERS OF THE COMPANY: 

NAME: ________________________________________________TITLE: _______________________ 

NAME: ________________________________________________TITLE: _______________________ 
 

BUSINESS/TRADE REFERENCES (PLEASE FILL IN ALL INFORMATION BELOW): 
COMPANY NAME: ________________________________PHONE:_____________________________ 

 FAX:__________________________________ACCOUNT #:____________________________ 

COMPANY NAME: ________________________________PHONE:_____________________________ 

 FAX:__________________________________ACCOUNT #:____________________________ 

COMPANY NAME ________________________________PHONE:_____________________________ 

 FAX:__________________________________ACCOUNT #: ____________________________ 

 

BANK REFERENCES: 
BANK NAME: ______________________________________PHONE: __________________________ 

ADDRESS: ___________________________________________________________________________ 

TYPE OF ACCOUNT: __________________________ACCOUNT #: ____________________________  

TYPE OF ACCOUNT: __________________________ACCOUNT #: ____________________________ 

 
Note:  Your signature as applicant is required to permit us to sell to you on credit terms.  APPLICANT AGREES TO PAY 

ENTIRE BALANCE NET 30 DAYS, OR A FINANCE CHARGE OF 2% PER MONTH, 24% ANNUALLY. 
Applicant hereby agrees to pay service charge up to 2% per month on all overdue accounts.  All charges are payable net 30 days 

unless otherwise pre-arranged with the credit department.  Should it become necessary for Meadows Farms Inc. to file suit to enforce 
payment of any charges, applicant agrees that seller shall be entitled to court costs, attorneys’ fees and interest at the rate of 2% on all 

amounts found to be due and payable. 

 
For valuable consideration to be given, the undersigned hereby guarantees to pay all indebtedness incurred in the name of the 

applicant firm. 

 
I hereby certify the foregoing to be true and correct to the best of my knowledge. 

 

_________________________________________  ___________________________________ 

Signature of Owner/Officer                                             Date 

 

FAX TO:  540-854-6392   OR    PHONE: 540-854-5387 

 

 MAIL TO:  Meadows Farms – Attn: Kate Meadows – 4300 Flat Run Road, Locust Grove, VA  22508 

 

 

 

FOR OFFICE USE ONLY:  APPD ______ENTERED ______LETTER ______   2/15/11 

 


