
 
 
 
 

PRE-APPROVED APPLICATION FOR PREFERRED COMMERCIAL ACCOUNT 
To join Big Apple Florist’s family of satisfied customers, simply complete and mail this pre-approved 
application. Once your signed application has been received by our credit department, one of our account 
executives will call you with your account number and the services we have to offer. We look forward to 
serving you, and providing you with our superior quality, exceptional value, and professional service.  
 
 
Business Name:____________________________________________________________________ 
 
 
Business Address:__________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
Business Phone: (______)_____________________ Business Fax: (______)___________________ 
 
 
Main Contact for Flowers: ___________________________________________________________  
 
 
Contact Direct Phone: (______)___________________ Email: _____________________________ 
 
 
Owner of Manager:__________________________ Title:__________________________________ 
 
 
Personnel Authorized To Place Orders (if applicable): 
 
__________________________________________ Title:_________________________________ 
 
__________________________________________ Title:_________________________________ 
 
__________________________________________ Title:_________________________________ 
 
 
 

 



 
 

PAYMENT INFORMATION 
 
 
SELECT A PAYMENT METHOD (check one): 

o Sent bill at the end of the month to be paid by check 
 

o Pay by credit card: 

For your convenience we will hold your card information on file and charge it monthly.  On a daily basis 
you can use your account without getting charged separately for each order.  At the end of the month we 
will charge your credit card with the total amount on your statement.  After, you will receive a copy of your 
statement with the detailed record of the charges.  If you have a specific day of the month you would like 
the credit card to be charged we will gladly accommodate you, just let us know.  Otherwise the credit card 
will be charged the first of the month.   

 

Card Number ________________________________________  Exp Date _____________ 

Name of Card Holder ________________________________________________________ 

 
 
 
 
Bill or Invoice Recipient:__________________________________Title:___________________________ 
 
 
A/P Contact (if different):_________________________Phone: (______)_________________________ 
 
 
Billing Address (if different from delivery address):___________________________________________ 
 

Please select one option below:  

o Statement & back up invoices  

o Statements ONLY (this will be a compilation of your charges) 

 (Big Apple Florist will always have invoices on file) 
 
 
 
 
 
Signature:________________________________ Title:__________________________________ 
 
 
 
 
 


