
 
400 North Center Street 

Rock Springs, WY 82901 
(307) 362-7362 Phone 

(307) 362-8867 Fax 
 

CREDIT APPICATION 
 
Name of Company______________________________________________ 

Address_______________________________________________________ 

Phone Number (      ) ________________ Fax (      )___________________ 

Years in Business___________ (Must have a commercial credit history dating back 6 months) 

Tax Exempt___________ Resale____________ Sales Tax ID____________ 

Type of Business:  Corporation_______ TIN________ Partnership________ 

Individual________ Social Security #______________ Birthdate_________ 

Accounts Payable Contact___________________ Phone________________ 
 
Bank Reference___________________________ Phone________________ 

Contact_______________________  X______________________________ 
                                                                  Signature- I authorize the Bank to release credit information 

Commercial References:  We prefer business on 30 day credit terms.  No 
credit cards or employers, please. 
         Business Name                   Complete Address                  Phone Number 

1.____________________________________________________________ 

2.____________________________________________________________ 

3.____________________________________________________________ 

I credit that all the information on this form is correct and that I have read and understand 
credit terms as outlined on the back of this form.  I agree as a representative of the 
applicant to the proper payment in consideration of extended credit. 
 
X____________________________________________________________ 
               Signature                                                                         Title                                                                              Date 
 

Don’t  forget to fill out the  back of this form; we must have an authorized charge list to set up your account properly. 
Thank You  



CREDIT TERMS 
 
1.     All statements are due the 10th of each month 
        a)  All statements must be paid within 30 days or the account will be                          
             closed. 
        b)  If the account is not paid in 60 days, it will be turned over for  
             collection. 
        c)  Billing cycle runs from the FIRST to the LAST day of the month. 
 
2.     A 1- ¾ % finance charge or $1.75 minimum charge will be charged to  
        all invoices which are over 30 days old.  That is an annual rate of 21% 
        per year. 
 
3.     Customers will pay all court costs, attorney’s fees, and/or collection  
        fees and costs in order to collect past due accounts. 
 

OTHER ACCOUNT INFORMATION 
 

Do you require a Purchase Order?     YES______   NO______ 
 

You must have on authorized charge list in order so that we may set up your 
account properly.  Please list persons below authorized to charge on your 

account. 
 

_____________________________    ____________________________ 

_____________________________    ____________________________ 

_____________________________    ____________________________ 

_____________________________    ____________________________ 

_____________________________    ____________________________ 

_____________________________    ____________________________ 

We have stores located in Rock Springs, Green River WY and Edgewater, 
Windsor CO.  In which of our stores would you like to have your account 

opened? (You may choose all four) 
 

Rock Springs______ Green River______ Edgewater______ Windsor______ 
 



 

 

 
 
 

 

 

 

 


