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greenhouses inc




269 South 300 East
Jerome, Idaho 83338

800-726-9669

208-324-1000

FAX: 208-324-7391

www.mossgreenhouses.com
CUSTOMER REFERENCE SHEET
Legal name: ___________________________________________

DBA: ________________________________________________

Physical address: _______________________________________

City: _________________________ State: ____ Zip: __________
Billing address: ________________________________________
City: _________________________ State: ____ Zip: __________

Business phone: __________________________ 

Business fax: ____________________________

Owner: _______________________________________________
First Contact: _________________ position: _________________
Cell phone: __________ e-mail: ___________________________ 
Second contact: _______________ position: _________________
Cell phone: __________ e-mail: ___________________________
Bookkeepers name: _____________________________________
Cell phone: __________ e-mail: ___________________________
Date of opening and/or projected contact date: ________________
Federal I.D. #: ________________Tax I.D. #: ________________ Sales tax resale #: _________________
Nature of business: Wholesale ____ Retail ____ Landscaper _____ 


Other ____

Explain: ______________________________________________
Nursery/Florist License # _________________ (please send copy)

Tax I.D. #: ____________________
Year present owner established: ______________

Annual plant sales $: _______________________

Anticipated yearly purchases $: _______________________
Anticipated yearly flat order $: _______________________
VISA/Master Card # : ________________ expiration date: ______

Special notes i.e. delivery directions: _______________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Owners/Officers (title, addresses, phone): ___________________

Check one: ______ Sole Proprietorship: _____ Partnership: _____

Corporation: (type) ______________________________________

Percent of ownership: _____________ Explanation: ___________

TRADE REFERENCES

Firm name: ____________________________________________ 
Phone: ___________                 Fax: ___________
Physical address: _______________________________________
Contact Person: ______________________ Years affiliated: ____

Firm name: ___________________________________________ 
Phone: ___________                 Fax: ___________
Physical address: _______________________________________

Contact Person: ______________________ Years affiliated: ____

Firm name: ____________________________________________ 
Phone: ___________                 Fax: ___________
Physical address: _______________________________________

Contact Person: ______________________ Years affiliated: ____

Firm name: ____________________________________________ 
Phone: ___________                  Fax: ___________
Physical address: _______________________________________

Contact Person: ______________________ Years affiliated: ____

   Applicant agrees and gives their consent to Moss Greenhouses, Inc., to contact the above mentioned references to acquire credit history information without liability on the part of Moss Greenhouses, or references listed above.  All information submitted will be held in strictest confidence, and will solely be used to qualify applicant and determine line of credit.

   Applicant agrees to keep accounts current within the conditions of Moss Greenhouses, Inc., invoice/billing policy and terms.  In the event that it becomes necessary to enforce payment, applicant agrees to pay all collection, attorney, and court costs incurred by seller in such action.  Applicant further agrees that if a suit is necessary that such suit may be brought in Jerome County, Idaho, only.

   The undersigned hereby personally guarantees to pay all indebtedness of liability incurred in the name of the applicant firm without qualification or limitation.  This guarantee shall bind the heirs, administrators, executors, successors and assigns of the parties hereto.  The undersigned waives notice of default, diligence, resort to security, joiner of debtor, or obligation to proceed first against debtor.

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

Dated this _______ day of __________, 20____.

Signature(s): _________________________________________

                     __________________________________________

                     __________________________________________
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