
 

Customer Information: 

Firm Name:  __________________________________________  Phone: (      )  ____________  Fax: (      )  __________________  

DBA Name:  __________________________________________  Email: _______________________________________________  

Billing Address:  _______________________________________  City  _____________________  State  _______ Zip  __________  

Shipping Address:  _____________________________________  City  _____________________  State  _______ Zip  __________  

Accounts Payable Contact:  _______________________  Email Address:  _________________________ Prefer: □ Mail □ Email 

Type of Ownership: Proprietorship  ______  Partnership  _______  Corporation  _____  LLC  _______  

Years in Business:  ____________  Tax ID#:  ____________________  Credit Requested:  __________________________________  

Sales Tax Permit?  Yes  /  No      Sales Tax Permit # __________________________ Copy of Sales Tax Permit must be attached! 

Principal Owners/Officers/Partners 

Name:  _____________________________  Address:  ______________________________________  Title:  ___________________  

Phone:  _____________________  Cell:  _______________________  Email:  ___________________________________________  

Name:  _____________________________  Address:  ______________________________________  Title:  ___________________  

Phone:  _____________________  Cell:  _______________________  Email:  ___________________________________________  

Credit References: 

Do you have an established line of credit for your business?  ___________  If so, what is your average balance?  ________________  

Borrowing Bank Reference: 

Bank:  ________________________________________  Account #  _______________  Contact Person:  _____________________  

Address:  ___________________________________________________________________  Phone:  _________________________  

Checking Account: 

Bank:  _________________________________________________________________  Account #  __________________________   

Address:  ___________________________________________________________________  Phone:  _________________________  

Trade References: 

Name:  _______________________________________________  Address:  _____________________________________________  

Phone:  _____________________  Fax:  _______________________  Email:  ___________________________________________  

Name:  _______________________________________________  Address:  _____________________________________________  

Phone:  _____________________  Fax:  _______________________  Email:  ___________________________________________  

Name:  _______________________________________________  Address:  _____________________________________________  

Phone:  _____________________  Fax:  _______________________  Email:  ___________________________________________  

The undersigned requests that an account be opened with Urban Roots Landscaping, Inc., and that commercial credit be extended, as approved. The undersigned 
verifies all information in this application is accurate and provided for the purpose of obtaining credit. The undersigned authorizes Urban Roots to make inquiries into 
its financial creditworthiness and to investigate any data pertaining to the credit responsibility of the undersigned, including reports from credit reporting agencies. If 
this application is approved, my acceptance and use of the credit so issued constitutes my agreement to all payment and other terms of credit established by Urban Roots 
including finance charges. If collection actions are required, by lawsuit or otherwise, the undersigned agrees to pay all costs of collection, including reasonable 
attorney’s fees. Urban Roots reserves the right to terminate or limit the privileges hereunder at any time, including suspension of credit. 

 ____________________________________________________________   _______________________________  
Signature of Officer, Partner, or Owner Date 

 ____________________________________________________________  
Name (printed) 

Return to: 
Urban Roots Nursery 
17375 Schram Road 
Gretna, NE 68028 
Attn: Christine Karloff 
Email: christine@urplants.com 

  

CREDIT APPLICATION 


