
Tel: (352) 735-9696 Fax: (352) 735-9696
Email: Chris@MercerBotanicals.com

City: State: Zip:

City: State: Zip:

Phone:

Email:

TRADE REFERENCES

Contact:

Contact:

Contact:

Signature Date

Registered Company Name: 

Tax I.D. Number: 

Contact Name:

Business Address:

Principal Owners:

Phone Number:

Business Name:

Business Name:

Phone Number:

Business Name:

Avg spend/month:

Avg spend/month:

Avg spend/month:

I hereby certify that the information contained herein is accurate. This information has been furnished with the 
understanding that it is to be used to determine the amount of credit to be extended. Furthermore, I hereby 
authorize the financial and business institutions listed in this credit application to release necessary information 
to Mercer Botanicals, inc. for which credit is being applied for in order to verify the information contained 
herein.

Phone Number:

Mercer Botanicals, Inc.

Minimum Credit Requested:

Type of Business (LLC, Corporation, Individual, Partnership):

Years in Business:

Terms offered: Net-30. Account becomes delinquent at 45 days from date of sale. A hold of future shipments and a monthly 
finance charge of 1.5% will be assessed until account is current

Mailing Address (if different):

BUSINESS CREDIT APPLICATION

APPLICANT DETAILS
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