
Credit Application    
Gift Baskets Galore                                                                                                                                                                                                       
745 Highland Avenue 
Waterbury CT  06708  Phone: 203‐591‐1250 Toll Free 866‐452‐3872 

http://www.giftbasketsgalorect.com                                                                             

Date: _________________________ 

Amount of credit requested                                   

$:  __________________ 

DUNS/Tax ID #: 

__________________________________ 

                                                                   

MINIMUM FIRST ORDER:  $500.00 

Please Fax Your Completed Application to: (203)591­1250 
Or mail to: 745 Highland Avenue Waterbury CT  06708                                                                                                                 
 
Thank You for your interest in doing business with our company…  All information submitted will be 
held in strictest confidence and used solely for reference purposes within our credit department. 
  
1. ABOUT YOUR COMPANY: 
Is Your Organization Sales Tax Exempt?  

Yes     No            If yes, please attach a copy of your Sales tax Exempt Certificate. 

Is a Purchase Order Required? 

Yes     No 

Full Legal Name/Business Entity: 

______________________________________________________________________________________ 

Doing Business As:  ______________________________________________________________________________________ 

Telephone Number: __________________                                                                                                                                      

Fax number:_____________________________________________ 

Street Address: ______________________________ City: ____________________ State: ________                  Zip Code: 

__________ 

Billing Address: ___________________________________________ City: ____________________ State: ________ Zip Code: 
__________ 

                            (If different than above) 
Type of Business: ______________________________________________________________________________________ 

*Company Web Address: 
________________________________________________________________________ 

2. ACCOUNT INFORMATION: 

Name of main contact: ____________________ 

 Email Address__________________________________________ 



Phone: _________________________________________________ 

 Fax: __________________________________________________ 

Officers of Company:   COO: ______________________ VP: ___________________ CFO/CONTROLLER: 
____________________ 

Authorized Purchasers:    

1. _____________________________________________   

2.  _____________________________________________ 

Accounts Payable Contacts: 

1. ___________________________________________ Phone#:__________________  

2. ___________________________________________ Phone #:_________________  

3. ___________________________________________ Phone #:_________________  

I authorize Gift Baskets Galore to review the requested information to our credit experiences.  I also sign 
that all information provided is true and correct.  
Authorized Name: (Please print clearly) 

__________________________________________________________________________ 

Authorized Name: (Please sign) __________________________________________________________________________ 

Company Name: __________________________________________ Date: ____________ 

NONPAYMENT 
You understand that all purchases will require authorization.  If your account balance is delinquent 
or in default, we may not authorize a purchase and we, at our discretion, may cancel your account.  

TERMS 
Terms are net 30 days from date of shipment.   

RETURNED CHECK CHARGE 
We will charge you a returned check charge of $20.00 for each check that is returned unpaid.  

ACCEPTANCE OF AGREEMENT/PROMISE TO PAY 
The use of your account by you or anyone whom you authorize or permit to use your account means 
you accept  this  agreement.   You agree  to pay  in U.S. dollars  for  all purchases,  including applicable 
finance charges and other late fees and charges, incurred by you or anyone you authorize or permit 
to use your account, even if you do not notify us that others are using your account.   All checks must 
be drawn on funds on deposit in the U.S. 

 


