
WHOLESALE ACCOUNT ACCEPTANCE FORM
AzureGreen, 16 Bell Rd, Middlefield MA 01243

Phone 1.800.326.0804  ~  Fax 1.866.663.2156
For us to establish you as a wholesale customer and accept your check, please fill out this form completely, sign it and return it to us. PLEASE: You must write or print so
we can READ it. Until this form is returned to us and approved, all orders will be COD MONEY ORDER OR CREDIT CARD ONLY.

On all purchase orders placed with AzureGreen, we are exempt from state and local sales tax for the following reason: (Please check where applicable)

____Our purchases are for resale.      ____Our purchases are not exempt. Sales Tax Registration No.__________________________ ___________________     State of_______________

___Exempt for other reason (Specify and attach a photocopy of the exempt certificate.) _______________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________ 

Indicate the terms you would prefer: __Net 30 (pay invoice within 30 days) *must have verified referance     __ COD (pay by approved check)
__Credit Card                              __Other Prepay:______________________________________________________________ 

Guarantor Name: ___________________________________________________________ Home Address:________________________________________________________________________ 

City__________________________________________________________________________           State____________________________________    Zip _____________________________

Home Phone:  _________________________________________________________ Social Security #: ___________________________________________________________

Please use another piece of paper for this form for names and addresses of other owners.

Firm Name: _________________________________________________________________ Firm Address: _________________________________________________________________________

City__________________________________________________________   State________ ZIP_________________    _________________________________________________________________________

Business Phone : _____________________________________ Fax: _____________________________________ Fed Tax ID#:_______________________________________________

# Yrs. in business (this firm):______________ email: _______________________________________________________________________________________________________ 

Credit Card (required): __MasterCard      __Visa Card #:_________________________________________________________________       Exp. Date: /          

Name on the credit card (please print): ________________________________________________________________________________________________________________________________________

FILL OUT THIS SECTION ONLY IF APPLYING FOR NET 30 TERMS

Social Security Number:_________________________________________________

Bank Name: _________________________________________________ Bank Address:_______________________________________________________________________________________________ 

City__________________________________________________________ State____________________________________________     ZIP_____________________________________________________

Account #:___________________________________________________________________________________________ Bank Phone: _______________________________________________

Contact person:______________________________________________________________________________________ How long have you had an account at this bank?_______________

TRADE REFERENCES:  Please list three suppliers with which your firm has done net business (other than AzureGreen).

Name:_________________________________________________       Name:_________________________________________________      Name:_________________________________________________

Address________________________________________________ Address_______________________________________________      Address________________________________________________

________________________________________________________       _________________________________________________________       ________________________________________________________

Phone #_______________________________________________       Phone #_______________________________________________      Phone #________________________________________________

Fax #_________________________________________________ Fax #__________________________________________________      Fax #___________________________________________________

Acct #_________________________________________________      Acct#__________________________________________________      Acct#__________________________________________________

Contact Person Contact Person Contact Person 
I authorize my above named bank to release to AzureGreen any information they request relative to the above named account.

PERSONAL GUARANTEE
In consideration of credit being extended by AzureGreen to the above named applicant for merchandise to be purchased whether applicant be an individual or individuals, a

proprietorship, a partnership, a corporation, or other entity, the undersigned guarantor or guarantors each hereby contract and guarantee to AzureGreen, or its collection agency,
the faithful payment, when due, of all accounts of said applicant for purchases made within five years next after the date of this application. The undersigned guarantor or guarantors
each hereby expressly waive all notice of acceptance of this guarantee, notice of extension of credit to applicant, presentment, and demand for payment on applicant, protest
and notice to undersigned guarantor or guarantors of dishonor or default by applicant or with respect to any security held by AzureGreen, extension of time of payment to
applicant, acceptance of partial payment or partial compromise, all other notices to which the undersigned guarantor or guarantors might otherwise be entitled and demand
for payment under this guarantee. Any revocation of this guarantee shall be in writing and delivered to AzureGreen. I further agree that amounts 45 days past due will be charged
to the credit card on file, along with any applicable fees.

In consideration for AzureGreen accepting my check, I agree to pay a $25.00 Service Charge if, for any reason whatsoever, any check of mine is returned to AzureGreen.
In such event, I agree to send forthwith a money order or cashier's check in the amount of the original check plus $25.00 to AzureGreen. If I elect not to replace said check, I
agree to return forthwith to AzureGreen any merchandise for which said returned check was offered; postage prepaid and insured. Replacement money order or cashier's check,
or return of merchandise, shall be made within five days after AzureGreen sends notice by first class mail to your business or home address. If paid off by credit card any applicable
fees will be applied. We reserve the right to charge credit card on file.

Amounts 45 days past due will be charged to the credit card on file, along with any applicable fees.
I agree to be responsible for any collection costs and reasonable attorney fees, should it become necessary for AzureGreen to commence collection proceedings. I authorize

AzureGreen to notify my trade references, if I go to collections. I further agree that the laws of the Commonwealth of Massachusetts shall govern and control any court action
in this case. I further agree that should court action become necessary service of process may be made by sending any court documents or other documents to my business or
home address by registered mail, return receipt requested.

______________________________________________________________________________________________________________ Date: /           /
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