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MOUNTAIN



                   Green Mountain Distributing

         CREDIT APPLICATION
Company Name: _________________________________________________________________

Contact Person: ________________________________  Cell phone No: ____________________

Address: _______________________________________________________________________

City: ____________________________    State: _____________   Zip Code: _________________

Type of Business: _______________________________ Year Business Opened: _____________
Phone No: _________________ Fax No: ____________________ Email: ____________________

Fed ID No: __________________________ Business Owners Name: _______________________

Sales Tax No: ________________________
Bank Reference

Name: ___________________________________ Acct No: ______________________________

Address: _______________________________________________________________________

City: ____________________________   State: _____________    Zip Code: _________________

Phone No: __________________________ Year Account Opened: _________________________

Trade References

Company Name: __________________________________ Phone No: _____________________

Company Name: __________________________________ Phone No: _____________________
Company Name: __________________________________ Phone No: _____________________

The undersigned hereby agrees that should a credit account be open, and in the event of default in the payment of any amount due, and if such account is submitted to a collection authority, to pay an additional charge equal to the cost of collections including court costs.
Signature: _______________________________________ Title: __________________________

Printed Name: ____________________________________ Date: __________________________

Please fax this sheet to 785-823-9308 or mail to GMD at 632 S Broadway, Salina, KS 67401
