
  P.O. Box 122 •  Pineville, PA •  18946 
(215) 598-3092 •   Fax (215) 598-3902  

 info@ironcreeknursery.com 
 

Credit Application 
 
 

Business Name: ________________________________________________________________     Phone:  ______________________   
 
Billing Address: ________________________________________________________________      Fax: _________________________ 
 
Shipping Address: ______________________________________________________________    Email: _______________________ 
 
City: _____________________________________    State: ______________________    Zip code: _____________________________ 
 
Federal EIN: _________________________________________                     PA Sales Tax Exempt?    Yes/No 
             

PLEASE ATTACH A COPY OF YOUR SALES TAX EXEMPTION CERTIFICATE. 
 

Principal Owners or Officers: 
 
Name: ______________________________________________________________________________    Title: _______________________ 
 
Address: ___________________________________________________________________________________________________________ 
 
City: ____________________________________    State: _________________________    Zip code: ___________________________ 
 
Social Security Number: ________________________________________________    D.O.B. :_____________________________ 
 
Name: _______________________________________________________________________________    Title: ______________________ 
 
Address: ___________________________________________________________________________________________________________ 
 
City: ____________________________________   State: ____________________________    Zip code: _________________________ 
 
Social Security Number: __________________________________________________    D.O.B. : ___________________________ 
 

Bank Information: 
 
Name of Bank: _________________________________________________________   Contact: _______________________________ 
 
Address: _________________________________________________________________  Phone: ________________________________ 
 
Account Number: ______________________________________________________   Fax: ___________________________________ 
 

Credit References: 
 
Name: _________________________________________________ Address: ____________________________________________________ 
 
Phone #:_____________________________________________ Email: ________________________________________________________ 
 
Name: _________________________________________________ Address: _____________________________________________________ 
 
Phone #:_____________________________________________ Email: _________________________________________________________ 
 



 
 
Name: _________________________________________________ Address: ____________________________________________________ 
 
Phone #:_____________________________________________ Email: _________________________________________________________ 
 
 
Credit Card Information: 
Card Type (Please circle one):  Visa    Mastercard    Discover   
 
Name on Card: ____________________________________________________________________________ 
 
Account Number: _________________________________________________________________________ 
 
Expiration Date: _________________________________________    Security Code: _________________________________ 
 
 
 
 

Personal Guarantee: 
 
I ______________________________________________________________  for and in consideration of your extending 
credit at my request hereby personally guarantee to you the payment of any obligation of the 
above company and hereby agree to bind myself to pay you on demand any sum which may 
become due to you by the company whenever the company shall fail to pay the same.  It is 
understood that this guarantee shall be a continuing and irrevocable guaranty and indemnity 
for such indebtedness of the company.   I do hereby waive notice of default, nonpayment and 
notice thereof and consent to any modification or renewal of the credit agreement hereby 
guaranteed 
 
Signature of Guarantor: _______________________________________________________    Date: ________________________ 


