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Imperial Nurseries, Inc.
90 Salmon Brook Street
P.O. Box 120
Granby, CT 06035-0120

(860) 653-4541 in Connecticut
(800) 343-3132 outside Connecticut
(860) 653-8979 FAX
a company of Griffin Land & Nurseries, Inc.

CASH APPLICATION AND ACCOUNT AGREEMENT

Territory Manager ________________________________________

For the purpose of establishing a cash account & to indicate as to terms of future purchases, the undersigned represents:
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Legal Business Name ________________________________________________________

DBA or Trade Style __________________________________________________________

Street Address ______________________________________________________________

Mailing Address ____________________________________PO Box Number ____________

City/State ________________________________________Zip Code __________________

Email Address ____________________________________

State Resale Tax Exempt Number ________________________Issuing State ______________
(if tax-exempt, please complete and return attached tax-exemption form)

Business License Number ______________________________________________________

Own     Rent     Lease      Term of Lease ____________________________________

Business Phone (                )__________________

FAX (                 ) __________________________

Year Business Organized ____________________
(under current ownership)

Purchase Order # received on orders? Yes   No

TYPE OF BUSINESS
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Garden Center      Landscaper       Rewholesaler    Other

Individual       Partnership       Corporation     Limited Liability Partnership (LLP)*    Limited Liability Corporation (LLC)*
Social Security Number (if individual) or Federal ID Number (Partnership, Corporation, LLP or LLC) ________________________________________ State of Incorp. ____________________

INDIVIDUAL/PARTNERS/OFFICERS/GUARANTORS/MEMBERS

TRADE REFERENCES — Names of major GREENGOODS suppliers

NAME NAME NAME

TITLE TITLE TITLE

HOME ADDRESS (Street, City, State, Zip) HOME ADDRESS (Street, City, State, Zip) HOME ADDRESS (Street, City, State, Zip)

TELEPHONE NUMBER (w/ AREA CODE) TELEPHONE NUMBER (w/ AREA CODE) TELEPHONE NUMBER (w/ AREA CODE)

SOCIAL SECURITY NUMBER & DRIVERS LISCENSE NUMBER                        SOCIAL SECURITY NUMBER & DRIVERS LICENSE NUMBER                           SOCIAL SECURITY NUMBER & DRIVERS LICENSE NUMBER
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BANK CREDIT REFERENCES

NAME NAME NAME

MAILING ADDRESS MAILING ADDRESS MAILING ADDRESS

CITY                                  STATE                 ZIP CITY                                  STATE                 ZIP CITY                                  STATE                 ZIP

TELEPHONE NUMBER (w/ AREA CODE) TELEPHONE NUMBER (w/ AREA CODE) TELEPHONE NUMBER (w/ AREA CODE) 

FAX NUMBER (w/ AREA CODE) FAX NUMBER (w/ AREA CODE) FAX NUMBER (w/ AREA CODE)

BANK TELEPHONE NUMBER (w/ AREA CODE)

BRANCH ADDRESS (Street, City, State, zip)

CHECKING ACCOUNT NUMBER LOAN ACCOUNT NUMBER

REVERSE SIDE MUST BE COMPLETED Form 103

APPLICATION DATE
______________________

*If a Limited Liability Company, please 
complete the LLC Addendum as well



TERMS AND CONDITIONS OF SALE
Payment ◆ Late payment charges of 1 1/2% per month (18% per annum) of the highest rate allowed by law, which ever is greater, will be charged on 

all overdue accounts.
◆ All returned checks will be subject to a $20.00 fee.

◆ We accept a company or cashier’s check, wire transfer, or “Check Draft” (call for details); as well as Visa or Mastercard as payment options.

Shipment Applicant agrees that any transactions involving customer pickup of product will be made only by an authorized representative of Applicant.

Sales Tax ◆ For all purchases, we must have a State or Federal Sales Tax Exemption Certificate on file or sales tax will be charged.

Price ◆ All prices are F.O.B. Imperial location. For Special Order shipments, prices are F.O.B. grower.
◆ Prices are subject to change without notice.

Warranty ◆ Imperial Nurseries, Inc. will exercise care to have all plants, true to size and name. However, Imperial gives no warranty either expressed 
or implied.  This means, among other things, that Imperial does not give any warranty whatsoever as to the variety, productivity fitness or
fitness for any particular use of the nursery stock we sell. No liability is assumed by Imperial Nurseries, Inc. for delay or failure to deliver 
for any reason beyond our control or for any damage incurred as a result of transplanting. All orders are accepted subject to availability
of stock on hand at the time of delivery.

Claims ◆ No credit claim for shortage or plant condition will be honored unless it is made in writing on the Bill of Lading upon receipt of shipment.
◆ We also request that you notify our Customer Service Department immediately by telephone if there is a count discrepancy or damage has 

occurred.
◆ Under no circumstances will Imperial Nurseries, Inc. be liable for any incidental or consequential damages. In no event shall Imperial be liable 

for more than the purchase price.

The undersigned Applicant represents and warrants that the information given on the reverse side is true and correct. The applicants signature also attests
financial responsibility, ability and willingness to pay all invoices in accordance with the above “Terms and Conditions of Sale"unless expressly agreed to in writing.

In the event of default in payment of any amount due including finance charge, Applicant and Guarantor(s) agree that such suit may be brought in Hartford
County, Connecticut, or seller’s option. Seller shall be entitled to all reasonable costs of collection, including agency and attorney’s fees of at least 25% of the
unpaid balance, and court costs plus interest at 18% per annum  or the highest rate allowed by law, whichever is greater, incurred and permitted by laws gov-
erning these transactions shall be the obligation of and paid by the Applicant.

These Terms and Conditions of Sale represent the entire Agreement between you and Imperial Nurseries, Inc., they superceded any and all prior agreements or
understandings, whether oral or written, between you and Imperial Nurseries regarding the subject matter of the Agreement. Any modification alteration, or
amendment of the Agreement shall be effective only if in writing and signed by a duly authorized representative of Imperial Nurseries, Inc.  In the absence of an
original copy of this application, a faxed copy will be considered the original for purposes of this agreement.

Imperial Nurseries, Inc. is authorized to request financial/credit information.

Firm Name:
AGREEMENT will not be accepted for processing without a valid officer’s signature and date where required.

By ✗

By ✗

Signature Home Address Date

Print Name

Signature of Spouse (if individual business) Home Address Date

Print Name


