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Matrix Turf Solutions, LLC 


www.matrixturf.com 
PLEASE PROVIDE ALL INFORMATION REQUESTED  


FAX TO: 
(315) 468-4092 


 


MAIL TO: 
6551 Pottery Rd. 


Warners, NY 13164 
 
 
         Company Name:__________________________________        D/BA:_____________________________ 


        Accounts Payable Contact:__________________________       A/P Phone:(____)_____________________ 
        Billing Address:____________________________________     A/P Fax:(____)_______________________ 
        City/State/Zip:_____________________________________      A/P Email:__________________________ 
        County:_______________________________         Website:_____________________________________ 
        Superintendent’s Name:_____________________________      Supt. Phone:________________________ 


          Primary Ship To Address:___________________________      Confirm Delivery To:__________________ 
         ________________________________________________      Phone Number:(____)________________ 
         ________________________________________________      Max. Truck Size:_____________________ 


          Principals  (If member-owned club, please list board members authorized to sign for company) 
         Name      Title  Cell Phone             SS# 
         ________________________________    ________________    (____)______________    _____________ 
         ________________________________    ________________    (____)______________    _____________ 
         ________________________________    ________________    (____)______________    _____________ 
         Year Est._____     Type of Org:  □ Sole Proprietorship   □ Corporation   □ Partnership   □ LLC   □ Other:______________ 


           Type of Business: □ Landscaping   □ Lawn Maint.   □ Construction   □ Golf Course (Indicate Type Below)   □ Other:_____________ 


                                                                                                                         □ Private  □ Public  □ Municipal  □ Mem Owned 


         Tax ID or SSN:_______________       Amt. of Initial Order: $_________Est. Annual Orders: $___________ 
         Is Property Owned?   □ Yes  □ No     If no, please list name of landlord______________________________ 
         Tax Exempt?   □ Yes  □ No  (If Yes, a Certificate of Exemption MUST be submitted to avoid tax charges) 
         Has the company ever declared bankruptcy?  □ Yes  □ No   
         Date:__________     City & State of Filing:________________ 
         Are there any outstanding judgements or liens?    □ Yes  □ No   
         Has the company been named as a defendant in any law suits?    □ Yes  □ No   
         If you answered “yes” to any of the above, please explain:_______________________________________ 
        ______________________________________________________________________________________ 
        ______________________________________________________________________________________ 
 


        Bank Name:________________________________________ Branch_________________________ 
        Address:___________________________________________ City/State/Zip:____________________ 
        Contact:_____________________________     Phone:(____)____________    Fax:(____)______________ 
        Checking Acct. #:_________________________________ Loan #:____________________________ 
 
        Trade References: 
        Company Name            City/State                  Phone          Fax 
        1.  __________________________    ______________    (____)______________    (____)_____________ 
        2.  __________________________    ______________    (____)______________    (____)_____________ 
        3. .__________________________    ______________    (____)______________    (____)_____________ 


Page 1 of 2 Revised 07-10 







PESTICIDE LICENSE 
Pesticide License #:___________________________ Name:_____________________________________ 
Class:______________________________________ Expiration Date:_____________________________ 
Please attach a photocopy. We will not ship restricted use products without evidence of a valid pesticide license on file 


IMPORTANT NOTICE - EQUAL OPPORTUNITY ACT  
The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the 
basis of race, color, religion, national origin, sex, marital status, age (provided the application has the capacity to 
enter into a binding contract), because all or part of the applicant’s income derives from any public assistance pro-
gram, or because the applicant has, in good faith, exercised any right under the Consumer Credit Protection Act. 


I certify that the information contained in this application is true and correct, and does not fail to disclose any ma-
terial information. Further, I certify that the information contained within may be considered to be true and com-
plete unless changed in writing by the undersigned. I authorize Matrix Turf Solutions, LLC (Matrix) to obtain any 
information that may be required, including a credit bureau report and/or direct contact with banks and creditors, 
both past and present, regarding my/our credit worthiness. I also authorize Matrix to answer inquiries from others 
seeking credit experience about my company. If Matrix employs outside services to collect delinquent accounts, 
the undersigned agree(s) to pay all collection costs and/or attorney’s fees associated with the collection of money 
owed. Applicant’s signature attests financial responsibility, ability and willingness to pay invoices in ac-
cordance with terms. The undersigned warrants that he/she is authorized to sign for and bind the Appli-
cant. 
 
Upon default of any obligation by the Applicant as account debtor, each maker and endorser authorizes and em-
powers any attorney, Justice of the Peace, or Clerk of the County of Record in any of the jurisdictions in which 
the  makers or endorsers reside, work, or own property in the State of New York, or in any other jurisdiction, to 
enter judgment by confession against such makers and endorsers, jointly and severally, in favor of Matrix Turf 
Solutions, LLC or it assigns, for the full amount due plus all costs of collection, including without limitation, court 
costs and attorney’s fees. Each maker and endorser expressly waives any summons or other process, consents 
to immediate execution of said judgment, and expressly waives benefit of all exemption laws, presentment, de-
mand, protest, and notice of maturity, and/or protest, and also waives benefit of any other requirements neces-
sary to hold each of them liable as makers or endorsers. 
 
It is understood by signing this agreement I am acknowledging and accepting that a service charge will be added 
to past due invoices each month in the amount of 1.5% (annual rate of 18.0%). 
 
By signing this agreement, I acknowledge that I have read and understand the Terms of Sale and agree to abide 
by them. 
 
 
_________________________________________               _________________________________________ 


 
_________________________________________               ________________________          ____________ 


MEMBER 


National Association of 
Credit Management 


OFFICE USE ONLY 
 


Date Rec’d:__________________ Sales Rep:_____________ 


Page 2 of 2 


PRINTED NAME 


SIGNATURE OF OWNER/OFFICER FULL COMPANY NAME 


TITLE                                                                         DATE 








MATRIX TURF SOLUTIONS, LLC 


 
Date:___________________ 


 
I (we) _____________________________________________________________________________, 
Residing at _________________________________________________________________________ 
___________________________________________________________________________________ 
For and in consideration of credit extended by Matrix Turf Solutions, LLC to ______________________ 
__________________________________,(hereafter referred to as “Company”) of which I am (we are) 
(Title(s) ____________________________________ hereby personally guarantee to you the payment 
of any obligation of Matrix Turf Solutions, LLC and hereby agree to bind myself (ourselves) to pay you 
on demand any sum which may become due to you by the Company whenever the Company shall fail 
to pay the same. It is understood that this guaranty shall be a continuing and irrevocable guaranty and 
indemnity of such indebtedness of the Company. I (we) hereby waive notice of default or non-payment 
and consent to any modification or renewal of the credit agreement hereby guaranteed. 
 
 


Signature____________________________ 
 


Print Name___________________________ 
 


Signature____________________________ 
 


Print Name___________________________ 
 


Witness_____________________________ 
 
Print Name___________________________ 
 
Address______________________________ 
 
____________________________________ 
 
____________________________________ 


PERSONAL GUARANTEE 








MATRIX TURF SOLUTIONS, LLC 


FREIGHT POLICY 
I understand that deliveries may be subject to additional freight charges. These charges vary, however 
your sales representative can calculate the exact amount at the time of sale. 
 
SALES TERMS 
All sales made by Matrix Turf Solutions, LLC are due and payable upon acceptance of delivery. Appli-
cant agrees to pay on or before the due date according to the terms of sale stated on each invoice. 
Unless extended terms are offered under a special promotion, terms are Net 30 days. All sales are sub-
ject to a service charge of 1.50 percent per month (18.0 per annum) if not paid within the terms outlined 
on the invoice. A service charge will be added for all checks returned due to uncollected or insufficient 
funds. Due to the nature of our business, the undersigned authorizes deliveries without receipt of a 
signed delivery ticket. Returns must be approved by Matrix Turf Solutions, LLC. 
 
I agree to be bound by the terms of the warranty limitations and disclaimers contained on the product 
labels and invoices. I understand that these disclaimers limit any clams to the refund of the purchase 
price, and I agree that this is a reasonable limitation. I also acknowledge that Matrix Turf Solutions, LLC 
does not assume any responsibility in the event that any of its representatives makes a recommendation 
as to the selection, application, or use of a product and that any such recommendation is gratis and in-
formational only. I will be solely responsible for the ultimate selection, application and use of all products 
purchased from Matrix Turf Solutions, LLC, its successors or assigns. 
 
Full Company Name:____________________________ Date:__________________________ 
 
By______________________________________ Print Name:___________________________ 


       Title:——————————————————- 


TERMS OF SALE 





