
 

CLEAN AIR GARDENING CREDIT APPLICATION 
(FILL OUT THIS FORM AND FAX IT BACK TO CLEAN AIR GARDENING TO SET UP YOUR ACCOUNT TODAY) 

 

CompanyName_____________________________________________________________________ 

 

Contact person_________________________ Email________________________________________  

 

Accounts Payable Email (for invoices)__________________________________________________ 

 

Billing address______________________________________________________________________ 

 

Shipping Address____________________________________________________________________ 

 

City_____________________________ State______________ Zip ____________________ 

 

Phone___________________________________ Fax_______________________________________ 

 

Type of business________________________________________________ 

Is your business: Retail Location___________ Mail order_____________ Internet______________ 

Is business Incorporated______________ Tax ID number__________________________ 

Credit card Number If paying by CC___________________________________Exp date__________ 

How did you hear about us?______________________________________________ 
REFERENCES 

Bank Information: 

Bank Name____________________________________ Contact Person_______________________       

 

Bank Address______________________________________________________________________ 

 

Phone number_____________________________  Fax ____________________________________ 

 

--------------------------------------------------------------------------------------------------------------------------- 

Trade References 

1. Name____________________________________ Phone_________________________________ 

 

Address___________________________________________________________________________ 

 

2. Name.____________________________________ Phone_________________________________ 

 

Address___________________________________________________________________________ 

 

3. Name.________________________________________Phone______________________________ 

 

Address___________________________________________________________________________ 

 
I hereby authorize (above name of bank) to reveal normal credit information to the operations manager of Clean Air Gardening 

LLC, & Clean Air Distributing. 

 

Signature______________________________________________________ Date_____________________ 

 
Clean Air Gardening LLC 

2266 Monitor St.  

Dallas TX 75207 

Office 214-363-5170    Fax 214-853 -4360 
Website 


