
 
  5065 Colorado Blvd. 

  Denver, CO  80216-5117 
  (720) 941-3833 – Office 

  (720) 941-5574 – Fax 
  (888) 922-0840 – Toll Free 

Account Application and Agreement 
 

 Name/Address: 
Last:                                            First:                                             Middle Initial: Title 

Business Name: Tax I.D. Number 

Address: 

City:                                             State:                      ZIP:                                                        Phone:  

Fax:                                                               Email:                                                                                          At present location since: 

 

      Company Information: 
Type of Entity:                                                                  Date Business Commenced (under current name): 

Legal Form Under Which Business Operates:  Corporation                             Partnership                           Proprietorship  

If Division/Subsidiary, Name of Parent Company:                                                                                

 
   Complete the following information for all officers, partners or proprietors: 

Name :                                                                                   Title: 

Address:                                    City:                                          State:           ZIP:                    Social Security #: 

Name :                                                                                   Title: 

Address:                                    City:                                          State:           ZIP:                    Social Security #: 

Name :                                                                                   Title: 

Address:                                    City:                                          State:           ZIP:                    Social Security #: 

 

Bank References: 
Institution Name: Institution Name: 

Checking Account #: Savings Account #: 

Address: Address: 

  

Account Rep: Account Rep: 

Phone:     Fax: Phone:                                      Fax: 

 

Trade References: 
Company Name: Company Name: Company Name: 

Contact: Name: Contact: 

Address: Address: Address: 

Phone: Phone: Phone: 

Fax: Fax: Fax: 

 
The applicant hereby authorizes their bank to release information regarding their account to Western Landscape & Geotextile Supply, Inc.  This information will be 
held in the strictest confidence and used solely to establish and maintain an open line of credit with Western Landscape & Geotextile Supply, Inc.  Applicant hereby 
agrees to pay late payment charges of 2% per month or as allowed by law on all overdue accounts.  All charges are payable according to the terms of our invoices 
unless pre-arranged with the credit department.  Should it become necessary for Western Landscape & Geotextile Supply, Inc. to file suit to enforce payment of 
any charges, applicant agrees hereby that such suit may be brought in the state of Colorado, County of Denver, at sellers option and seller shall be entitled to court 
costs, attorneys’ fees and interest at the rate of 12% per annum on all amounts found to be due and payable. 

 
________________________________________                   ________________________________             ______________________ 

                      Signature                                                                   Title                                             Date 
 
For valuable consideration given or to be given, the undersigned hereby individually and personally guarantees to pay all indebtedness or liability incurred in the 
name of the applicant firm without qualifications or limitation.  This guarantee shall inure to the benefit of and bind the heirs, administrators, executors, successors 
and assigns of the parties hereto.    

 
________________________________________                   ________________________________             ______________________ 

                      Signature                                                                   Title                                             Date 
    

www.weedbarrier.com 
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