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Puna Kamali'i Flowers, Inc. 

16-211 Kalara Street, Keaau, Hawaii  96749 

Ph (808) 982-8322   FAX (808) 982-8544 
email: orders@punakamaliiflowers.com  

www.punakamaliiflowers.com 

 
 
_________________________________________________________________________________________________ 

FIRM INFORMATION:  
 

NAME___________________________________________________________  

 

TELEPHONE: (______) ___________________ 

 

FAX: (______) ______________________ 

 

DELIVERY ADDRESS ______________________________________________  

 

CITY_________________________STATE _________ ZIP ___________ 

 

MAILING ADDRESS _______________________________________________  

 

CITY _________________________STATE _________ ZIP ___________ 

 

LEGAL STATUS PROPRIETORSHIP_____ PARTNERSHIP_____  

 

CORPORATION__________ OTHER__________________ 

 

YEAR ESTABLISHED_______  

 

UNDER PRESENT OWNERSHIP SINCE _______  

 

TYPE: RETAIL ______WHOLESALE ______ 

 

BUSINESS PROPERTY OWNED ____LEASED ____  

 

FEDERAL I. D. #_______________  

 

RESALE CERTIFICATE: _____________ 
 

OFFICERS / OWNERS NAMES TITLE YEARS WITH COMPANY PHONE # 
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TRADE REFERENCE:  

(LIST AT LEAST 2 FLORAL INDUSTRY SUPPLIERS FROM WHOM PURCHASES ARE MADE ON DIRECT CREDIT BASIS) 

Com pany  

Add ress  

Years  Phone #  Fax # 

 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 

 

Com pany  

Add ress  

Years  Phone # Fax # 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 

 

BANK REFERENCE: (NAME & BRANCH) _____________________________ 

 

ACCT # _______________________________ 

 

ADDRESS _________________ TEL # (_________) ______________________ 

 

FAX # (_________) ______________________ 

 

CONTACT _________________ TITLE ________________________________ 
 

TERMS OF SALE: Net  30 days f rom  dat e o f  invo ice. A service charge o f  1.5 

percent  (18% per  annum ) w ill be assessed on all am ount s over  30 days. 
 

PERSONAL GUARANTEE: In  considerat ion  o f  any cred it  ext ended  I (w e or  

eit her  o f  us) w ill ind ividually and /or  jo in t ly guarant ee fu ll and  p rom p t  

paym ent  o f  all indeb t edness by:  

 

(Firm  nam e) ___________________________________________________________ 

incur red  f o r  m erchand ise f u rn ished  by PKF, INC., p lus service charges and  

co llect ions cost s includ ing at t o rneys f ees (appellat e if  necessary) w here 

app licab le. Th is Guarant y shall be cont inu ing and  t he f u ll agreem ent  o f  

Guarant or (s) and  is not  sub ject  t o  any oral cond it ions. 

 
INDIVIDUAL  

_______________________________________/_________________________________/________________________________ 

Sign at ure,     So cial Secur it y #,    Dat e 

 

I HAVE READ, UNDERSTAND, AND ACCEPT THE ABOVE TERMS, AND HAVE PROVIDED TRUE INFORMATION 

TO THE BEST OF MY KNOWLEDGE.  I FURTHER AUTHORIZE PKF, INC. TO VERIFY ANY AND ALL REFERENCES 
WE HAVE GIVEN THAT MAY BE REQUIRED TO DETERMINE OUR CREDIT CAPABILITIES AND TO REQUEST 

RELEVANT INFORMATION FROM CREDIT REPORTING AGENCIES. 

 

Ap p lican t : ________________________________________________________________ 

Sign at ure & Tit le o f  Aut h o r ized  Of f icer  Dat e  


