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: 0 YES 0 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: OCORPORATION OPARTNERSHIP OINDIVIDUAL OPUBLIC INSTITUTION ONON-PROFIT OOTHER

PRINCIPAL BUSINESS ACTIVITY.

NAME OF PARENT CORPORATION NUMBER OF EMPLOYEES

OTHER LOCATIONS: OYES ONO 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.

| 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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