
Date:___________                              MOUNTAIN SUPPLY CO. 
*Cash:      

Charge:    

Credit Application and Agreement 
2101 Mullan Rd  Missoula, MT 59808 • 210 East Griffin Dr.  Bozeman, MT 59715 • 5509King Ave E  Billings, MT 59101 

406-543-8255   Fax: 406-728-5888         406-587-0713   Fax: 406-587-1242           406-259-2909   Fax: 406-259-1152 

 

Credit References: 
 

Company Name Phone: Fax: 

Company Name Phone: Fax: 

Company Name 
 

Phone: Fax: 

 

Bank Reference: 

 
I, and the entity on behalf of which I am signing, if any, agree to pay my, and it’s, account in full each month, including any finance or 

service charges, in accordance with any and all invoices, statements, and bills received by me and/or the entity on behalf of which I 

am signing, in accordance with the terms stated herein, and those set forth in any such invoice, bill, or statement.  Moreover, I and the 
entity on behalf of which I am signing, if any, agree to be jointly and severally liable for all costs, expenses, and reasonable attorneys 

fees as set by the court bearing jurisdiction over this credit application and agreement, in addition to any collection fees, amounting to 

not more than 40% of the outstanding balance, at any time paid or incurred by Mountain Supply Co., or any of its successors or 
assigns, in endeavoring to collect said indebtedness, liabilities and obligations, and in and about enforcing this, or any related 

instrument. 

 This agreement shall be binding upon the undersigned jointly and severally, and upon the heirs, legal representatives and 
assigns of the undersigned and each of them respectively, and shall inure to the benefit of Mountain Supply Co., its successors, legal 

representatives and assigns.  The information and statements in this application are true and complete, and are made for the purpose of 

inducing Mountain Supply Co. to establish a line of credit.  Mountain Supply Co. is hereby authorized to obtain any and all 
information which it considers necessary, from any source, concerning the undersigned, and the statements in this application. 

Terms:  All payments are due by the 10th of the month following statements.  Maximum Finance Charges allowed by law will 

be applied to past due accounts.  If full payment is not received by the 10th of the month following statements the account may 

be closed or placed on a cash only basis.            

 

 Individual 

Signature:X__________________  Company Name:*________________________ 

 Print Name:_______________        Signature:X_____________________________ 

                    Print Name:*___________________________ 

Both signatures need to be signed unless account is set up as an individual account 

only.  Original credit application must be on file with Mountain Supply C 

 
MSC form 10/09 

Your Company Name* Type of Company* Amt of Credit Req. 

Billing Address* Shipping Address* 

City* State* Zip* Fax Number* 

Phone* Sales Contact* Phone* Accting Contact* Email* 

Corporation* Partnership* Individual* Date Started* PO Required? 

 

  Yes               No                     

Invoices to be 

sent by:                           

Statements to be 

sent by:                      

 

 Mail    

 

 Mail                                

 

Email   

 

Email                                                     

 

Fax   

 

Fax   

Email Address: 

 

Name of Owner(s) or 

Authorized Officer of Corporation* 

Home Address for Partners or Individual* 

Social Security # of Partners or Individual* DOB of Partners or 

Individual* 

If Corporation Federal Tax ID* 

Bank Contact 

Phone: Fax: 


