
VOGUE FLOWERS 

CREDIT APPLICATION FOR A BUSINESS ACCOUNT 

BUSINESS CONTACT INFORMATION 

Title: 

Company name: 

Phone: Fax: E-mail: 

Registered company address: 

City: State: ZIP Code: 

Date business commenced: 

Sole proprietorship: Partnership: Corporation: Other: 

BUSINESS AND CREDIT INFORMATION 

Primary business address: 

City: State: ZIP Code: 

How long at current address? 

Telephone: Fax: E-mail: 

Bank name: 

Bank address: Phone: 

City: State: ZIP Code: 

Type of account: Account number: 

Savings  

Checking  

Have you filed for bankruptcy as current or previous business?                       YES                     NO  

BUSINESS/TRADE REFERENCES  

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

TERMS & CONDITIONS 

Applicant(s) hereby certifies that the information on this application is true and correct.  The undersigned consents and 
authorizes Vogue Flowers & Gifts, Ltd. and/or The Flower Market by Vogue, Inc. and/or Floramax, Ltd. to obtain any 
information from any bank or credit reference in order to obtain credit.  A photo copy of this authorization shall be valid a s the 
original.  The undersigned agrees to our terms of net 30 days from invoice date.  All past due balances will be subject to 
rebilling charges of 1.5% per month (18% Per annum).  In the event of default of payment, all charges and rebilling charges 
already posted to the account will be subject  to collection with applicant(s) responsible for all collection cost, court cost, and 
normal and reasonable attorney’s fees allowed by law.  These Terms shall be governed by and construed in accordance with 
the laws of the State of Virginia, U.S.A., without reference to any conflict of law principles. You hereby consent to venue in 
and jurisdiction of Richmond, Virginia. Notwithstanding anything to the contrary, Vogue Flowers & Gifts, Ltd. and/or The 
Flower Market by Vogue, Inc. and/or Floramax shall have the right to elect in its sole discretion the forum for any lawsuit 

arising hereunder brought by Vogue Flowers & Gifts, Ltd. and/or The Flower Market by Vogue, Inc. and/or Floramax . 

 

SIGNATURES & CREDIT CARD 

CREDIT CARD # (REQUIRED):                                                                          EXPIRATION DATE: 

SIGNATURE OF OFFICER: 
 

OFFICER TITLE: DATE: 

 
 
 



 
 

 

VOGUE FLOWERS  

POLICIES & PROCEDURES REGARDING PRODUCT RETURN AND/OR CREDIT 

 

 ALL products should be inspected upon arrival 

 Report, by phone, all quality problems within 24 hours of receipt of product  

 Report, by fax, a claim form within the same 24 hour period 

 FloraMax reserves the right to request that any product being questioned be returned 
in original packaging. 

 Do NOT dispose of any product until we contact you, if the product is not available at 
the time we request the return, any credit will be denied 

 Any product that has been processed, cleaned, or wired cannot be credited  

 

Business Name: 
 
 

Officer Signature: 
 
 

Officer Title: Date: 

 

***Please return Credit Application, Policies & Procedures Agreement & Personal 
Guarantee with a copy of your Sales and Use Tax Certificate of Exemption.***  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

VOGUE FLOWERS 

PERSONAL GUARANTEE  

 

In consideration for FloraMax extending credit to the business identified below for any products, materials, or 
services after this date at the request of the applicant or its agents, the undersigned individual personally 
guarantees, unconditionally and irrevocably, the prompt payment of all sums now and hereafter owed to 
FloraMax, by the business identified below whether said sums are due under open account, contract or 
otherwise. 
It is understood and agreed that credit, if extended, is to be on a continuing basis and may exceed estimated 
maximum credit limit required as stated in the agreement between FloraMax and the business listed below.  
FloraMax shall not be obligated to notify the undersigned of the dates or amounts of any such credit and the 
undersigned waives demand, notice of default, or any forbearance which may be extended by FloraMax.  You 
hereby consent to venue in and jurisdiction of Richmond, Virginia.  
This notice shall continue in force until notice in writing, sent by registered or certified mail.  Said notice shall 
specify the date on which the guarantee is to be terminated and is not to be less than 10 days after said notice 
is received.  Such termination shall in no way release the undersigned as to any sum or debt incurred prior to 
such termination 

 

Name: Date: 

Home Phone: 

Social Security Number: 

Home Address: 

 

 

Signature: 
 
 
 

Name of Business: 

 
 
 
 
 
 
 
 
 
 
 
 
 


