
 
 

Dave’s Flowers & Gift Baskets 
BUSINESS ACCOUNT APPLICATION 

 
Applicant Information 

 
Company Name_______________________________________________________________________________Telephone____________________________ 
                                                               Please type or print 
Address______________________________________________________________________________________ Fax___________________________________ 
 
City__________________________________________________________________________________________ State________________ Zip_____________ 
 
Purchase Order Required:  Yes  No 
 
Individual Authorizing Account____________________________________________________________ Title__________________________________ 
 
Direct Invoices to the Attention of  ______________________________________________________ Title_________________________________ 
 
Billing Address if different from above___________________________________________________________________________________________ 
 
City____________________________________________________________________State_______________ Zip____________________________________ 

 
Business Information 

 
Type of Business: Corporation Partnership Individual Public Institution Non-Profit Other 
 
Principal Business Activity_________________________________________________________________________________________________________ 
 
Name of Parent Corporation___________________________________________________ Number of Employees____________________________ 
 
Other Locations: Yes  No Number of Employees_______________________ Duns Number___________________________________ 
 
Employer Identification Number (corporate) or Social Security Number (Individual or Partnership)___________________________ 
 
 Bank References 
 
Bank Name____________________________________ Contact Name___________________________ Contact phone___________________________ 
                                                                
Bank Address_________________________________City____________________________________ State________________ Zip________________ 
 
Business Account Name__________________________________ Account Number__________________________ Type of Acct.______________ 
 

 Trade References 
 
Name_________________________________________ Address ________________________________  phone_____________________________________                    
 
Name_________________________________________ Address ________________________________  phone_____________________________________ 
                                                                
Name_________________________________________ Address ________________________________  phone_____________________________________ 
 

 Authorized Employees 
 
Name________________________________ Title___________________ Address ____________________________Signature_______________________ 
                                                                  If different from applicant 

Name________________________________ Title___________________ Address ____________________________Signature_______________________ 

 
Name________________________________ Title___________________ Address ____________________________Signature_______________________ 
If you have additional names, please attach them on a separate page. 
 
 

I have read and agree to be bound by the Terms and Conditions of the accompanying Business Account Credit Agreement. 
 

Signature of Applicant X_________________________________________________________________ Date____________________________________ 
 

To process this application, we must receive a signed copy by mail or fax. 
Dave’s Flowers and Gift Baskets.  4738 Hollywood Boulevard, Los Angeles, CA 90027, Fax 323-663-0565 

For information and ordering Tel 323-666-4391 or 800-356-937.E-MAIL: DAVE’S FLOWERS@AOL.COM 
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