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Customer Application


Business Name: ____________________________________________________________________ Tax I.D. #:  __________________________________________ Location Address: ___________________________________________________________________________________________________________________________ City: _________________________________________ State: ________________________________________ Country: _______________________________________ Zip Code: ___________________________________ E-mail: _________________________________________________________________________________________ Billing Address if Different: _________________________________________________________________________________________________________________ Business Phone: _______________________________________________________ Mobile ______________________________________________________________
	Years in Business: ________________          Corporation ______________          Proprietorship _____________         Other _______________
Person In Charge of Buying: ___________________________________________________ E-Mail: ____________________________________________________ Phone: ________________________________________ WhatsApp or other__________________________Skype: _______________________________________
Account Information:
Person in charge of Payment: _______________________________________________________ E-Mail: ______________________________________________ E-Mail to send balance if different: ___________________________________ Phone: _______________________________________________________
If shipment within The Netherlands needed, please fill your cargo agency _____________________________________________________________
If Ex-works please fill your truck line and days of shipment____________________________________________________________________________
Trade References: (List at least 2 farms/export companies from which you currently purchase)
Name: _______________________________________________ Phone: _____________________________________ Contact Person: _________________________ Name: _______________________________________________ Phone: ____________________________________Contact Person:_________________________ Name: _______________________________________________ Phone: _____________________________________ Contact Person:_________________________ 
CREDIT TERMS
CREDIT TERMS WILL BE BASED ACCORDING TO EACH INDIVIDUAL ACCOUNT AND WILL BE DETERMINED AT THE TIME THE ACCOUNT IS OPENED.
IN CONSIDERATION OF ANY CREDIT EXTENDED I (WE OR EITHER OF US) WILL INDIVIDUALLY AND/OR IOINTLY GUARANTEE FULL AND PROMPT PAYMENT OF ALL INDEBTENED BY (FIRM NAME) ______________________________ INCURRED FOR MERCHANDISE FURNISHED BY GREENWIND SERVICE CHARGES AND COLLECTIONS COSTS, INCLUDING ATTORNEY FEES WHERE APPLICABLE, THIS GUARANTEE SHALL BE CONTINUING AND THE FULL AGREEMENT OR GUARANTOR(S) AND IS NOT SUBJECT TO AND ORAL CONDITIONS.


NAME: ________________________ SIGNATURE: __________________________________ TITLE: ____________________________DATE: ________________



























contact@greenwind.eu
Address: Burgemeester J.G. Legroweg 80, 9761 TD, Eelde, The Netherlands
Phone +31 629 918242         www.greenwind.eu

