AMOUNT REQUESTED: @HN\)@N

FARMS, INC.

PO BOX 65 = DEERFIELD, NJ 08313-0065

(B56) 358-1123 FAX: (B56) 358-1319

www.jochnsonfarmsinc.com

Credit Application

How did you hear of Johnson Farms?

Company Name Phone Fax

Mailing Address (No PO Box) City State Zip

Owners / Officers

Name (Title) DL #
Address City State Zip
Phone Cell Number Email

Name (Title) DL#

Address City State Zip

Phone Cell Number Email



Authorized Signers on Account

Name Title

Name Title

Bank Reference

Name Contact Chk / Sav Number
Address City State Zip
Phone: Fax Years with Bank

Credit Release of Authorization

Upon the request of Johnson Farms, Inc, | Authorize my Bank and Trade references to release infor-
mation regading any transactions and extended credit with my account without liability on your part.

Business Name

Address City State Zip

Signature and Title

Print Date

Accounts Payable Contact

Form of Company Individual Partnership Corporation LLC



Years in Business

State of Incorporation

Business Tax ID number or Owner SS#
Payment Terms and Guaranty

This application for credit is made for the benefit of myself and or a corporation. By signing this agree-
ment, I/we agree to pay invoices in the name of or on behalf of the undersigned within 30 days of pur-
chase. | understand this account holds a 1.5% per month, 18% per annum interest rate on balances be-
yond the set terms. | agree to be liable for all cost of collections and attorney fees to secure my obliga-
tion. All sales are due and payable in the Township of Upper Deerfield, Cumberland County, NJ.

Signature Print Date

Personal Guara nty (2 signatures for Corporation)

Signature Print Date

Signature Print Date

Office Use only:

Approved Date

Amount

sl bb tj hs ij tm km




Trade References

<Provide min. of 4 ‘Industry’ references.>

Name
Address City State Zip
Phone Fax

Name
Address City State Zip
Phone Fax

Name
Address City State Zip
Phone Fax

Name

Address City State Zip

Phone Fax






