
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
AMOUNT OF CREDIT 
REQUESTED 
 
$ 

 
 

 
 

C R E D I T  A P P L I C A T I O N 
 
 
 
 
 

Business Name  Phone #  Fax # 
 
 

 

Mailing Street Address  City  State  Zip Code 
 
 

 

Shipping Street Address (NO PO BOXES)  City  State  Zip Code 

 

NAME OF OFFICERS/OWNERS: (ADDITIONAL SHEETS MAY BE ADDED TO END OF APPLICATION)                                         
 
 

1  )   

Name (Title)  SS #  DL # 
 
 

Street Address  City  State  Zip Code 
 
 

Home Phone #  Cell Phone # 
 

 
2  )   

Name (Title)  SS #  DL # 
 
 

Street Address  City  State  Zip Code 
 
 

Home Phone #  Cell Phone # 
 

 
3  )   

Name (Title)  SS #  DL # 
 
 

Street Address  City  State  Zip Code 
 
 

Home Phone #  Cell Phone # 
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856‐358‐1123     /  FAX  856‐358‐1319 

PLEASE WRITE LEGIBLY 

 

How did you hear of Johnson Farms? 

                                                                             

                                                                             

IMPORTANT: 

PERSONAL GUARANTY MUST BE 

SIGNED FOR CREDIT CONSIDERATION 



A  U  T  H  O  R  I  Z  E  D    S  I  G  N  E  R  S    O  N    A  C  C  O  U  N  T    A  R  E  :   
 
 
1  . 

Name  Title  Business Phone  Cell Phone 
 
2. 

Name  Title  Business Phone  Cell Phone 

 

B  A  N  K    R  E  F  E  R  E  N  C  E  S   
 
 

1  )  

  

                 Bank Name  Bank Contact  Check/Sav/Mort Acct # 

 

Street Address  City  State  Zip Code  Fax # 
 

2  )   

Bank Name  Bank Contact  Check/Sav/Mort Acct # 
 
 

Street Address  City  State  Zip Code  Fax # 

( 4 ) -   T R A D E   R E F E R E N C E S  

P l e a s e   l i s t   ( 4 )   t r a d e   r e f e r e n c e s   w i t h   w h o m    y o u   c u r r e n t l y   b u y   f r o  m    o  n   
a n   o p e n   a c c o u n t   ( n e t 3 0 d a y s ) .  T h e s e   a c c o u n t s   m u s t   b e   N u r s e r i e s  ,    S o d   
G r o w e r s ,   H a r d - G o o d s   D i s t r i b u t o r s ,   o r   s i m i l a r    T r a d e    R e f  e  r  e  n  c  e  s    O  n  l  y. 

 
 

1  )   

Company Name  Contact 
 
 

Street Address  City  State  Zip Code 
 
 

Phone #  Fax #  Account # 
 

2  )   

Company Name  Contact 
 
 

Street Address  City  State  Zip Code 
 
 

Phone #  Fax #  Account # 
 

3  )   

Company Name  Contact 
 
 

Street Address  City  State  Zip Code 
 
 

Phone #  Fax #  Account # 
 

4  )   

Company Name  Contact 
 
 

Street Address  City  State  Zip Code 
 
    

Phone #  Fax #  Account # 
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Form of Company Ownership (Circle One)  Individual  Partnership  Corporation  LLC 
 
 

How Long in Business  State of Incorporation   
 
 

Business Tax Identification # or Individual SS #:   
 
 

Accounts Payable Contact Person_  Phone #   
 
 

Are your purchases taxable?   □  YES  □  NO  Tax Exempt #_   

(Please attach a copy of your tax exempt certificate.) 

Have you ever declared Bankruptcy before? □  Yes  □  No 

Do you have judgments? □Yes□No Under what name?    
 
 
 
 

****Please complete, sign and return this authorization to Johnson Farms, Inc  with your credit application. **** 
 

**CREDIT RELEASE OF AUTHORIZATION** 
Upon request of   Johnson Farms, Inc., I hereby authorize you (my bank or trade reference) to supply information to 
Johnson Farms, Inc.  regarding any transaction with you, including information regarding credit extended, and activity 
with my account without liability on your part. 
Sincerely, 

 
 

 
 
 
                                                                                                                                                                                                                          
Business Name                                                        Street,                             City,                             State,                   Zip 
 
                                                                  
 

 
 

Signature  Individual  Date  Print Name  Title 
(Must be corporate Officer) 
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MINI MIRANDA WARNING 

“THE CREDIT INFORMATION CONTAINED IN THE APPLICATION IS AN ATTEMPT TO COLLECT ANY OUTSTANDING DEBTS, 

AND ANY INFORMATION WILL BE USED FOR THAT PURPOSE AND KEPT CONFIDENTIAL.” 



P a y m e n t  t e r m s   a n d  g u a r a n t y :    T h i s    a p p l i c a t i o n    f o r c r e d i t    i s 
m a d e  f o r     t h e   b e n e f i t     o f      m y s e l f  a n d / o r   a    c o r p o r a t i o n .     B y 
s i g n i n g    t h i s   a g r e e m e n t ,   I / ( W e )    a g r e e    t o   p a y    i n v o i c e s 
r e n d e r e d  i n    t h e    n a m e   o f   t h e u n d e r s i g n e d ,  w i t h i n   t h i r t y  d a y s 
o f  p u r c h a s e .   I   a l s o   a g r e e  t h a t    a n    i n t e r e s t   c h a r g e   1 . 5 %    p e r 
m o n t h ; 1 8 %  a n n u m ,    w i l l     b e   a s s e s s e d   t o    m y     a c c o u n t    f o r 
b a l a n c e s    u n p a i d   w i t h i n    s e t    t e r m s .    I n   t h e    e v e n t    t h a t   a n y 
b a l a n c e s    a r e n o t   p a i d   w i t h i n  s e t    t e r m s   a n d   s u b s e q u e n t l y 
p l a c e d   f o r  c o l l e c t i o n ,   I    a g r e e  t o   b e   l i a b l e   f o r  a l l    c o s t      o f 
c o l l e c t i o n s  a n d  r e a s o n a b l e  a t t o r n e y í s  f e e s .  A l l  s a l e s  a r e 
d u e  a n d  p a y a b l e  i n  t h e  T o w n s h i p   of  UPPER DEERFIELD ,  CUMBERLAND 
C o u n t y ,  New Jersey. 

 
 
 

S i g n a t u r e - I n d i v i d u a l  P r i n t   N a m e  D a t e 
 
 
 

S i g n a t u r e - C o r p o r a t i o n  P r i n t   N a m e ,   T i t l e  D a t e 
 
 

P E R S O N A L   G U A R A N T Y :  MUST SIGN FOR CONSIDERATION 
 
 
   
    Signature – Individual                                                                                  Print Name                                              Date 

 
I  F    A    P  A R  T  N  E  R  S  H  I  P  ,    B  O  T  H    P  A R  T  N  E  R  S    M  U  S  T    S  I  G  N    B  E  L  O  W  :   
 

 
 
 

O f f i c e r   o f   C o r p o r a t i o n  P r i n t   N a m e  D a t e 
 
 
 

O f f i c e r   o f   C o r p o r a t i o n  P r i n t   N a m e  D a t e 
 
 
 
 
 
 

OFFICE USE ONLY: 
 
 

APPROVED BY  DATE   
 
 
 

AMOUNT OF CREDIT AUTHORIZED $   
 
 
 
 
 

4 of 4 
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