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154-10 Cross Island Parkway
Whitestone, New York 11357
Phone: 718.746.4846

PRE-APPROVED APPLICATION FOR PREFERRED COMMERCIAL ACCOUNT

Business Name:

Business Address:

Billing Address:

Business Phone: () Business Fax: ()
Owner or Manager: Title:
Person to Receive Bill: Title:

Authorized personnel to place orders:

Title:

Title:

Title:

A/P Contact: Phone: (__)
If you would like to pay by credit card, please enter your card information below:

Exp:

Card Holder’s Name:

TERMS: We certify that all information on this form is correct, we fully understand that payment is due IN FULL upon receipt of
statement, and that if employees make personal charges to the Company’s account, it will be the responsibility of the Company
to collect this money and make prompt payment. We agree to the proper payment in consideration of extended credit.

Signature: Title:

To join Queens Garden Florist's family of satisfied Customers, simply complete and mail this pre-approved application. Once
your signed application has been received by our Credit Department, one of our Account Executives will call you with your
account number and the services we have to offer. We sincerely look forward to serving you and providing you with our superior
quality, exceptional value and professional service.



	Business Name: _____________________________________________
	Business Address:___________________________________________
	Billing Address: ___________________________________________
	Signature: ____________________________   Title: ___________


