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To secure a credit account with Stone Landscapes Inc., please read the following carefully and fill out in full.  Any application not

completed fully will not be considered for account status.    Date of Application    ____/____/___

Credit terms are net thirty days. Payment is due immediately after 30 days or as soon as you reach your credit limit by cash, cheque

or credit card.  If payment has not been made in full within this time frame - Stone Landscapes has the right to process your total

purchases on an authorized credit card. This application is only in effect with approved account status.

By signing this form, you agree to the conditions outlined above. 

Company Name: __________________________________________________________________________________________

Contact Name: ____________________________________________________________________________________________

Billing Address: ___________________________________________________________________________________________

Ship To Address: __________________________________________________________________________________________

Phone: ____________________________ Fax:___________________________ E-mail: _____________________________

Credit Card Type:  Visa Master Card 

Credit Card Number: _______________________________________________________________________________________

Name on Credit Card:_______________________________________________________________________________________

Expiry Date: ______________________________________________________________________________________________

Signature: _______________________________________________________________________________________________

I hereby acknowledge that I have read & agree to the terms & conditions outlined above and understand they apply to all purchases

unless otherwise stated in writing.  

Applicant's Name (print): _______________________________ Authorized Signature:___________________ Date__/____/___

Co-Applicant's Name (print): ____________________________ Authorized Signature:___________________ Date__/____/___


