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2428 Old Havre Hwy, Black Eagle MT 59414
APPLICATION FOR CREDIT
Please return by FAX to: 406-756-5958
COMPANY NAME:  ____________________________________________________
CONTACT:  _____________________________  TITLE:  _______________________
MAILING ADDRESS:  ___________________________________________________
STREET ADDRESS:  ____________________________________________________
CITY:  _______________________  STATE:  ___________  ZIP:  ________________
PHONE:  _____________________  FAX:  ___________________________________
CELL PHONE:  _______________  EMAIL:  _________________________________
EIN or Social Security No: _______________  BIRTHDATE:  ____________________
Credit limit desired:  _____________________  Purchase Order Required?  __________
Bank:  ________________________________  Account No:  _____________________
Phone No:  ____________________________  Contact:  _________________________

Who can charge to your account?  ___________________________________________

(When left blank, anyone can charge to your account!)

__________________________________________________________________________________________________________

Trade Credit references:  (Name, Address, Account No., Phone No.)

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

The applicant authorizes Northwest Drywall & Roofing Supply Inc to investigate all credit references and any other matters pertaining to its financial responsibility. The undersigned authorizes its bank and trade creditors to submit complete information for the purpose of credit evaluation. I understand and agree that charges made to this account must be paid in full by the tenth of the month following purchase, and that delinquent accounts accrue a lawful interest charge of 1½% per month on any unpaid balance.  In the event of collection procedures or legal action instituted to collect this account, I promise and agree to pay all expenses of such procedures or action, including reasonable attorney fees.  I hereby acknowledge receipt of a copy of this Application for Credit.

GUARANTEE:  The undersigned hereby PERSONALLY guarantees the payment of all sums that may be charged to the account of _________________________and agrees to be bound by the terms of this credit application.

______________________________   ____________________________   ___________

Signature                                                Print Name                                         Date

------------------------------------------------------------------------------------------------------------

For Office Use Only.

Date Opened: __________________ Terms: ___________________________________
Notes: __________________________________________________________________
