
 

C.I. AMERICAN FLOWERS JH MEDELLIN LTDA 
 
 

CREDIT APPLICATION  
DEAR SIRS, 
 
All Credit reports or pre- alert Must Be informed To our Email: 
sales@americanflowersmedellin.com or ventas@americanflowersmedellin.com  or our fax 
574 567 73 20, at least 24 hours after shipments leaves our farm. 
 
 
CREDIT TERMS : 30 DAYS  
PLEASE SEND THIS SHEET SIGNED AND APROVED 

 
 
COMPANY INFORMATION 

 
• Name ____________________________________________ 

 
• Address __________________________________________ 

 
• City __________________________ State _______________ 

 
• Phones _______________________ Fax ________________ 

 
• E-mail _____________________ Years in Business ________ 

 
• Number of Employees _________ Annual Sales ___________ 

 
• Chamber of Commerce Registration # ____________________ 

 
• Associations you Belong _____________________________ 

 
 

PARTNERS  
 

• First Partner’s Name _________________________________ 
 

• Home Address _____________________________________ 
 
• City ________________________ State _________________ 

 
• Phone Numbers _________________ Fax_______________ 

 
• E-mail ____________________________________________ 

 

mailto:sales@americanflowersmedellin.com
mailto:ventas@americanflowersmedellin.com


 

 
• Second Partner’s Name ______________________________ 

 
• Home Address _____________________________________ 
 
• City ________________________ State _________________ 

 
• Phone Numbers _________________ Fax_______________ 

 
• E-mail ____________________________________________ 

 
 

• Third Partner’s name ________________________________ 
 

• Home Address _____________________________________ 
 
• City ________________________ State _________________ 

 
• Phone Numbers _________________ Fax_______________ 

 
• E-mail ____________________________________________ 
 
 

SUPPLIERS’ INFORMATION 
 
• First Supplier’s Name ______________________________________ 
  
• Address _____________ Phone Numbers _______________  
 
• Fax ________________ E-mail ________________________ 

 
 

• Second Supplier’s Name_________________________________ 
  
• Address _____________ Phone Numbers _______________  
 
• Fax ________________ E-mail ________________________ 

 
 

• Third Supplier ______________________________________ 
  
• Address _____________ Phone Numbers _______________  
 
• Fax ________________ E-mail ________________________ 

 
 



 

 
MEDELLIN CARGO AGENT   

 
• Name ____________________________________________ 

 
• Contact ___________________________________________ 

 
• Phone ________________ Fax ________________________ 
  
• E-mail ____________________________________________ 

 
 

 
BANK INFORMATION 
 
 

• Bank and phone Name 
• Number  

 
 
 
 
 
Signature____________________________ 
 
 
Date of Completion____________________ 
 


