
Louis A. Green CorpAccount Application

Our standard operation is set up to process orders and ship on Net-30 terms. Initial credit clearance normally takes
three to five business days. We request one bank and three trade references.

If you already have a prepared company credit information sheet, please fax it to us at (781) 535-6195. Or, you
may submit this form by mail or fax. NOTE: you may also submit the same credit application information using the form
on our web site: www.louisagreen.com.

Applicant
Company

Credit
References

Bank
Reference

Company Name________________________________________________________
Billing Address ________________________________________________________
_____________________________________________________________________
City: ________________________________________ State _______ Zip _________
Phone: _____________________________ Fax: _____________________________
Email: __________________________________________
A/P Contact: _________________________________________
Purchasing Contact: _____________________________________
Years at this location: ______

Company Name________________________________________________________
Contact: _______________________________________________
Address ______________________________________________________________
City: ______________________________________ State ______ Zip ____________
Phone: ___________________________ Fax: _______________________________

1.)

2.)

3.)

Bank Name___________________________________________________________
Contact: ________________________________________________
Address ______________________________________________________________
City: ____________________________________ State _____ Zip _______________
Phone: ____________________________ Fax: ______________________________

Please Fax Form to 781-535-6195; or mail to:
Louis A Green Corp.  77 Elm Street,  Braintree, MA 02184
Toll free: 800-225-3577, Phone 781-535-6199
Email: sales@louisagreen.com; Web: www.louisagreen.com

Company Name________________________________________________________
Contact: _______________________________________________
Address ______________________________________________________________
City: ______________________________________ State ______ Zip ____________
Phone: ___________________________ Fax: _______________________________

Company Name________________________________________________________
Contact: _______________________________________________
Address ______________________________________________________________
City: ______________________________________ State ______ Zip ____________
Phone: ___________________________ Fax: _______________________________

Submitted by:

Print Name ________________________________

Signature _________________________________

Telephone _______________________ext._______


