
     
  
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ACCOUNT TYPE DESIRED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

GENERAL INFORMATION 
 

_______________________________________________________________________________Inc? __________  __________ 
            Legal Owner                                  Yes               No 
 
________________________________________________________________       ________________________________________ 
   Dba Name                                                                                      Vineyard Name (if applicable) 
 
________________________________________________________________    _________________________________________ 
                                 Billing Address – Street/PO Box                      City, State, Zip Code 
 
_______________________________________ ____________________________________  ________________________________ 
                          Phone Number             Fax number                   E-Mail Address 
 
 
Please tell us how you heard about our Company?_____________________________________________________________________ 
 
 

Option 1:  Regular Open Store Account  
 (For large projects and repeat purchases)    
  We will bill you as items are picked up. 
 
 
Authorized 
Signers:________________________________ 
 
             ________________________________ 
       Attach sheets if list is extensive  

 
      

*Please complete Trade Credit References 
Section      
 
 

 

     
     

Please check one 
account type 

only. 

 

VINEYARD MANAGER CONTACT INFORMATION 
 

_____________________________________   ___________________________________  ________________________________ 
                     Vineyard Mgr. Name                                          Vineyard Mgr. Phone #                                   Vineyard Mgr. Fax # 
 
_____________________________________ Is this e-mail specifically for the Vineyard Manager?  Yes / No (please circle one) 
                     Vineyard Mgr. e-mail 
 

ACCOUNTS PAYABLE CONTACT INFORMATION 
 

___________________________________  ___________________________________  ________________________________ 
                   Accounts Payable Contact                          Accounts Payable Phone #                          Accounts Payable Fax # 
 

_______________________________________ Is this e-mail specifically for Accounts Payable?   Yes / No (please circle one) 
            Accounts Payable e-mail 

 

 

CONFIDENTIAL CREDIT APPLICATION 

Complete Line of Trellising Systems & Supplies 
 

 

800/544-2210 
 

Option 2: Credit Card Account (Visa/Master Card/ AMEX) 
      (For purchases less than $3,000).  
      Credit Card will be charged at time of pick up. 
 
Credit Card Number:________________________________________   
 
Expiration Date:____________ 
    
Credit Card Billing Addr:_____________________________________ 
                                                               Street Address 

 
______________________________   ________     _____________      
       City                                                     State                       Zip code 

 
Authorized Signer:________________________________________________________ 

 

Please complete and return to our home office: 
Via Fax: 707/431-0807 
Via Email: paulap@vinbiz.com 
Via Mail: PO Box 128, Healdsburg, CA  95448 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

BILLING OPTIONS 
 

You may choose more than one option.  
 

□ I would prefer my invoices and/or credit card receipts be sent to me via US Postal Service. 
 

□ I would prefer my invoices and/or credit card receipts sent to me via e-mail. 

        Please provide e-mail address(s):__________________________________________. 
 

□ I would prefer my invoices and/or credit card receipts sent to me via fax. 

        Please provide fax number(s): ____________________________________________. 
 

□ Purchase Order Required?_____________________________________________________. 
 

□ Any other special billing instructions? ____________________________________________. 
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*FOR OPTION 1 PLEASE FURNISH 3 TRADE CREDIT REFERENCES  
 
1.  ____________________________________________________________    __________________________________________ 
              Name                                              Address                                                                             Person to Contact                                
 
     __________________________________  _____________________________________  
                            Phone Number                                            Fax Number                 
 
2.  ____________________________________________________________    __________________________________________ 
              Name                                              Address                                                                              Person to Contact                                
 
     __________________________________  _____________________________________  
                            Phone Number                                            Fax Number                 
 
3.  ____________________________________________________________    __________________________________________ 
              Name                                              Address                                                                               Person to Contact                                
 
     __________________________________  _____________________________________  
                            Phone Number                                           Fax Number                 

 

CONDITIONS OF SALE & TERMS OF PAYMENT 
 
For Regular Open Accounts: Invoices are mailed out promptly as materials are picked up.  Credit Terms – Net 15 days.  A finance charge of 2% per month 
(APR 24%) charged on past-due accounts.  RETURNS subject to 20% restocking charge & prior approval.  Credit card accounts charged for each 
transaction at time of sale. 
 
NO RETURN OF SPECIAL-ORDERED MERCHANDISE.   All prices subject to change without notice. 
 
In consideration of any extension of credit, purchaser agrees to the terms hereof and to the conditions of sale set forth on each invoice.  Purchaser also 
agrees to pay a finance charge of 2% per month computed on the unpaid delinquent balance until the account is paid in full.  Purchaser also agrees to pay 
reasonable attorney fees and other costs incurred for collection.  Finance charge begins at 15 days on wood products invoices and at 30 days on all other 
product invoices.  
 

The person signing below has express authority to bind the company, organization or corporation: 
 
 
 
________________________________________________________      ________ ___________________________________________________ 
                        Owner or Officer Signature                                                                                             Print Name 
 
 
________________________________________________________  ___________________________________________________________ 
                                               Title                                                                                                                                      Date 
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PLEASE COMPLETE PAGE 4, IF NOT COMPLETING CERTIFICATE OF PARTIAL EXEMPTION 



 
                

                
                
       
 
  

 PARTIAL EXEMPTION WAIVER 
 
Please complete the information below if you are not returning the “Certificate for Partial Exemption” with your completed credit 
application. 
 
I/We ____________________________________have received the “Certificate for Partial Exemption” form and are  
              Company or Person applying for credit 
 
not returning it at this time to Vineyard Industry Products Co. 
 
(We are requesting your acknowledgement due to the fact that many people miss completing the “Certificate for Partial Exemption” and we 
want to be sure you have seen it and determined if you are eligible or not.) 
 
 
Signed: __________________________________________________ Title:   ____________________________________________ 

 

Date:    __________________________________________________ 
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