PATIO PONDS WHOLESALE APPLICATION
	Legal Name:________________________________________
	Type of Business:     □ Corporation        □ Partnership                                                    

                                       □ Sole Proprietorship

	Trade Name:________________________________________
	Date of Incorporation:________________________________

State of Incorporation:_______________________________

	Business Phone:____________________________________
	Federal Tax ID #:_____________________________________

	Business Fax:_______________________________________
	State Sales Tax #:____________________________________

	Billing Address:_____________________________________
	Primary business activity: □ Retail sales     □ Mail Order

	City:_____________________ State:_______ Zip:__________
	□ Installation/Maintenance      □ Other:_________________

	Shipping Address:___________________________________
	Do you maintain a storefront?   □ Yes         □ No

	City:_____________________ State:_______ Zip:__________
	If yes, state days and hours of operation:______________ _____________________________________________________


Please list all owners, partners and officers:


Email Address:_____________________________________
	Name:_____________________________
	Title:______________________________
	Phone:_________________________

	Name:_____________________________
	Title:______________________________
	Phone:_________________________

	Name:_____________________________
	Title:______________________________
	Phone:_________________________


Have any of these owners, partners or officers declared bankruptcy at this, or any other business?  □ Yes     □ No

Names of Authorized Buyers:__________________________________________________________________________________

Bank Name:_____________________________________________ Account(s) held:_____________________________________
Bank Address:_______________________________________________________________________________________________

City:_______________________________________________________________ State:____________ Zip:___________________

Phone:_________________________ Fax:______________________________ Contact:__________________________________
Please list six POND related business references.  
Name:______________________________________________

Address:____________________________________________
City:____________________  State:_______  Zip:__________

Phone:______________________ Fax:___________________ 

Name:______________________________________________

Address:____________________________________________
City:____________________  State:_______  Zip:__________

Phone:______________________ Fax:___________________ 

Name:______________________________________________

Address:____________________________________________
City:____________________  State:_______  Zip:__________

Phone:______________________ Fax:___________________ 

Name:______________________________________________

Address:____________________________________________
City:____________________  State:_______  Zip:__________

Phone:______________________ Fax:___________________ 

Name:______________________________________________

Address:____________________________________________
City:____________________  State:_______  Zip:__________

Phone:______________________ Fax:___________________ 

Name:______________________________________________

Address:____________________________________________
City:____________________  State:_______  Zip:__________

Phone:______________________ Fax:___________________ 

To speed up the application process, please include the following
1:  This application

2:  Copy of the Business License
3:  Copy of the State Sales Tax ID #

On behalf of the company, I have completed this form and the information provided is true and correct.  I grant permission to all bank and trade references to release all information pertinent to my application for wholesale status.  I understand that Patio Ponds Ltd does not grant open accounts, and should my account have an open balance I agree that all amounts 30 days or greater past due will be charged a 1.5% interest rate, per month for an annual rate of 18%.  I understand that if there are amounts past due, the account is suspended until the outstanding balance is paid.  I also understand that amounts past 90 days due will be cause for collections and possibly court action.  In the event of such action, I agree to pay all court costs, attorney fees, and collection fees in addition to the past due amounts.  I understand and agree that should court action be brought, it will be done in and accordance with the laws and regulations of the State of Maryland.
Signed:_______________________________________________Title:_________________________ Date:__________________

When completed, fax this form to 301-874-8441
Or mail to: Patio Ponds Ltd   2909 Urbana Pike  ●  Ijamsville, MD 21754  
