
   CREDIT APPLICATION
www.modernmachinery.com

		                CUSTOMER NUMBER ASSIGNED

                                                      DATE ACCEPTED/DECLINED

                                                   BRANCH                        LIMIT    
 

                                                   FLASH MESSAGE        APPROVAL

                                                           CREDIT DEPT. USE ONLY

  IDAHO: BOISE, JEROME, POCATELLO  MONTANA: BILLINGS, KALISPELL, MISSOULA  OREGON: EUGENE, PORTLAND  
WASHINGTON: KENT, ROCHESTER, SPOKANE  RUSSIA: MAGADAN

Please return to:
P.O. BOX 16660
MISSOULA, MT 59808
406 / 523-1100 • FAX 406 / 523-1636
Credit Dept. 406 / 523-1103

 DATE

 NAME/BUSINESS NAME		                                                    TYPE OF BUSINESS

 MAILING ADDRESS OR P.O. BOX		                        CITY		                                   STATE   ZIP

 DELIVERY ADDRESS 		                                                     CITY		                                   STATE   ZIP

 PHONE	                                   FAX	                                               CELL		                                  E-MAIL

 o PARTNERSHIP    o CORPORATION        o INDIVIDUAL PROPRIETORSHIP        o LLC           o OTHER
     FEDERAL I.D. # / SOC. SEC. NO.          ARE P.O.’S REQUIRED?          SALES TAX EXEMPTION#                STATE CERTIFICATE OF EXEMPTION
			                     YES o          NO o                   YES o                    NO o                    REQUIRED - MAIL OR FAX W/ APP.

 ACCOUNTS PAY CONTACT                                               YEAR ESTABLISHED / INCORPORATED                     STATE WHERE INCORPORATED

 

            NAME  			                     COMPLETE ADDRESS & ZIP 			                    PHONE

 OWNER / PRESIDENT

 SS#

 PARTNER / OFFICER

 SS#

 PARTNER / OFFICER

 SS#

               NAME	                               ADDRESS	                   ACCOUNT # 	 PHONE                   OFFICER

						                                                                                                                                               
TO CONTACT

 EQUIPMENT DEALERS AND OTHER SUPPLIERS (Open Accounts)
              NAME	 CITY/STATE	 FAX # 	 PHONE

            LIST EQUIPMENT NOW OWNED			                                      FINANCED WITH:

INSURANCE & BONDING INFORMATION

  BONDING COMPANY NAME & ADDRESS ( ADDRESS, CITY, STATE/PROV., ZIP)                                   TELEPHONE

										                                                   (      )

  INSURANCE COMPANY NAME		                     POLICY NO.                 EXP. DATE              COVERAGE
									                                                          $

  AGENT NAME & ADDRESS									                    TELEPHONE	
 											                                   (      )
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BANKS (Include personal bank if proprietorship or partnership)

MUST BE COMPLETED
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MACHINERY




