
Applicant: __________________________________________________    Phone: _______________________________

Mailing address: ____________________________________________________________________________________

Shipping address: ___________________________________________________________________________________

Organization:  Proprietorship _____    Corporation _____    Partnership _______

Owners’ or principals’ names: (1) _______________________________        (2) ________________________________
 
 Home address: _______________________________________________________________________________

Year present owner established:     

Amount of credit requested:     

Suppliers of plants  (Please furnish COMPLETE information):

1.  ________________________________________  3.  ______________________________________________
 Firm (Plant vendor)    Firm (Plant vendor)

  ________________________________________    ______________________________________________
 Address    Address

  ________________________________________    ______________________________________________
 City State Zip  City State Zip

  ________________________________________    ______________________________________________
 Phone Email/Fax   Phone Email/Fax  

2.  ________________________________________  4.  ______________________________________________
 Firm (Plant vendor)    Firm (Plant vendor)

  ________________________________________    ______________________________________________
 Address    Address

  ________________________________________    ______________________________________________
 City State Zip  City State Zip

  ________________________________________    ______________________________________________
 Phone Email/Fax   Phone Email/Fax  

NOTE: All information submitted is held in strictest confidence; sole use is to qualify applicant and determine line of credit. 
For your protection as well as ours, your signature as applicant is required.

If applicant is a corporation or partnership, principals, owners, or partners personally guarantee payment of all debts owed to 
Heritage Seedlings & Liners, as well as costs of collection.

In the event it becomes necessary to enforce payment, applicant agrees to pay all collection, attorney, and/or court costs incurred 
by Heritage Seedlings & Liners in such action, and service charge at the rate of 1.5% per month on all amounts due and payable.  
Applicant agrees that if suit is necessary that such suit may be brought in Marion County, Oregon. 

A $25.00 fee will be charged for any returned checks.

Applicant further agrees to abide by all other terms stated in the Heritage Seedlings & Liners catalog.

Name of Owner: _________________________   Signature: ___________________________ Date: _____________

Heritage SeedlingS & linerS 
Confidential Credit appliCation

Heritage Seedlings & Liners  4194 71st Avenue SE   Salem,  OR  97317  
email: sales@heritageseedlings.com fax:  (503) 371-9688
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