
ROCKY MOUNTAIN TRUCK ACCESSORIES

406.245.5500
CREDIT APPLICATION
FAX 406.245.2904

COMPANY INFORMATION

NAME: ___________________________PARENT COMPANY(DIVISION/SUBSIDIARY)_________________________________

ADDRESS:________________________CITY:____________ST:____ZIP:_______PHONE:______________

BILLING ADDRESS:____________________CITY:____________ST:____ZIP:_______FAX:____________

NAME OF COMPANY PRINCIPAL(S) RESPONSIBLE FOR BUSINESS TRANSACTIONS:

NAME:_________________________TITLE:_____________CONTACT NUMBER OR EXT.:____________

NAME:_________________________TITLE:_____________CONTACT NUMBER OR EXT.:____________

TYPE OF BUSINESS:_______________________________________________________________________

IN BUSINESS SINCE:________HOW MANY LOCATIONS:___________TAX ID #:____________________

LEGAL FORM UNDER WHICH BUSINESS OPERATES:
____CORPORATION___PARTNERSHIP___PROPERIETORSHIP____OTHER:_______________________

BANK REFERENCES

INSTITUTION NAME:__________________________LOCATION/BRANCH:________________________

BUSINESS CHECKING ACCOUNT NUMBER:_________________________________________________

BANK CONTACT PERSON:___________________________PHONE:_______________________________

ADDRESS:__________________________________CITY:____________________ST:_____ZIP__________

TRADE REFERENCES

COMPANY:______________________________________LOCATION:______________________________

CONTACT:______________________________TITLE:__________________PHONE:__________________

ACCOUNT OPENED:_______________________BALANCE:____________HIGH CREDIT:_____________

COMPANY:______________________________________LOCATION:______________________________

CONTACT:______________________________TITLE:__________________PHONE:__________________

ACCOUNT OPENED:_______________________BALANCE:____________HIGH CREDIT:_____________

COMPANY:______________________________________LOCATION:______________________________

CONTACT:______________________________TITLE:__________________PHONE:__________________

ACCOUNT OPENED:_______________________BALANCE:____________HIGH CREDIT:_____________

STATEMENT OF ACCURACY AND PERMISSION TO VERIFY
I HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS COMPLETE AND ACCURATE.  THIS INFORMATION HAS BEEN FURNISHED WITH THE UNDERSTANDING THAT IT IS TO BE USED TO DETERMINE THE AMOUNT AND CONDITIONS OF THE CREDIT TO BE EXTENDED.  FURTHER MORE, I HEREBY AUTHORIZE THE FINANCIAL INSTITUTIONS LISTED IN THIS CREDIT APPLICATION TO RELEASE NECESSARY INFORMATION TO THE COMPANY FOR WHICH CREDIT IS BEING APPLIED FOR IN ORDER TO VERIFY THE INFORMATION CONTAINED HEREIN.

X___________________________________________TITLE:_________________DATE:_______________
