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Date:____________________________


Prepared by:______________________


Mgr Approval:____________________


Accounting:______________________


Salesperson:______________________








Bill-To: (Only if different than Ship To)





Phone #(required)_________________________________ Fax # ________________________________________


Business Name ___________________________________ Contact Name_________________________________


Mailing Address: PO Box___________________________ Street Address_________________________________


City ________________________________ State____________ Zip _____________________________________





Ship-To: (Physical Address)





Phone #(required)_________________________________ Fax # ________________________________________


Business Name ___________________________________ Contact Name_________________________________


Mailing Address: PO Box___________________________ Street Address_________________________________


City ________________________________ State____________ Zip _____________________________________





Company’s Main Business


SIC: ____________________


Special Instructions














Date Business Established: _________________


SSN or Federal ID: ________________________


Type of Business: (check one)





�   Individual                  �   Corporation            


                       


Proprietorship    �  LLP    �  LLC





Credit Status


____________________________________________________________________________





Credit References (No Credit Card, Utility or Financial Company)


(Must Include Phone Number)


 


1. Name: __________________________ Phone: ______________________ Account: ______________________





2. Name: ___________________________ Phone: _____________________ Account: ______________________





3. Name: __________________________ Phone: ______________________ Account: ______________________





Owners Name:________________________________________________________________________________





Customer Signature





Signature _____________________________________________________________________________________





Title _______________________________________________Date _____________________________________











The undersigned agrees to make payment on or before the 15th of the month following billing. It is also agreed, once the account is 60 days old, a finance charge of 1.5% will be assesed on all unpaid balances. If said account shall become delinquent and is placed in the hands of an Attorney or Agency for collection, agree to pay all fees and costs involved in order to collect, whether or not a lawsuit is commenced to collect same.  (Individual or Proprietorship Must be signed by the ower. Partnership must be signed by all of the partners or one or more of the partners authorized to sign on behalf of the partnership. Corporation must be signed by the President, Vice-President or other authorized officer of the corporation. LLC Must be signed by the authorized manager/member)





SIGNATURE: _________________________________________________________________________________





TITLE:___________________________________________DATE: ______________________________________








PO Box 5630 Helena, MT 59604


800-821-3874  fax 406-443-5480








