
           

                   

ACCOUNT APPLICATION

NAME____________________________________________________  DATE_____________
STREET ADDRESS____________________________________  PHONE(___)______________
BILLING ADDRESS____________________________________  FAX(___)_________________
CITY________________________________________ STATE___________  ZIP___________
E-MAIL ADDRESS___________________________  TYPE OF BUSINESS___________________
PARENT COMPANY_____________________________  CITY_____________  STATE________

CHECK ONE FOR EACH OF THE FOLLOWING:
- P.O. # REQUIRED:  YES �          NO �             FEDERAL ID #___________________
- TAX EXEMPT:  YES �        NO �      IF YES, ATTACH CERTIFICATE TO APPLICATION.   
- PROPRIETORSHIP �       PARTNERSHIP �      CORPORATION �  
IF CORPORATION, STATE INCORPORATED IN_________________
FOR PROPRIETORSHIP, PARTNERSHIP, AND CORPORATION (IF APPLICABLE),  PLEASE PROVIDE THE 
FOLLOWING:
NAME OF OWNERS       /        HOME ADDRESS        /           CITY, STATE, ZIP        /       SOCIAL SECURITY #
1._________________________________________________________________________
2.__________________________________________________________________________________
3.__________________________________________________________________________________

INFORMATION IN THIS SECTION MAY BE USED TO OBTAIN PERSONAL CREDIT REPORTS FROM A CONSUMER REPORTING AGENCY.

BUSINESS START DATE_____________________  # OF EMPLOYEES________________
ANNUAL SALES___________________  CONTRACTOR LICENCE #__________________

CREDIT REFERENCES:  (USE BACK OF SHEET IF MORE SPACE IS NEEDED)
              NAME              ADDRESS             PHONE#       ACCOUNT #
1.
2.
3.
BANK NAME__________________________________________ ADDRESS___________________________________________________
PHONE#(____)______________  ACCOUNT #________________________________________

I/We authorize The Paint Factory , Inc. to investigate our personal and business credit history, bank references, and any necessary 
information to extend credit. I/We agree to immediately notify The Paint Factory, Inc. in writing, delivered in person or by certified mail return 
receipt requested, of any change in ownership, form of business, address, or the termination of a person’s authority to incur charges under the 
account on behalf of the applicant.  I/We agree to indemnify The Paint Factory, Inc. for any loss incurred as a result of our failure to provide 
said written notice.  This agreement shall remain in full force and in effect until written notice of revocation is received by The Paint Factory, 
Inc.  

In consideration of The Paint Factory, inc. extending credit to the above business, I/We do hereby agree jointly and individually, to 
pay for all goods, wares and merchandise supplied to me or to any of us or to the above business.  In the event that the account is placed with 
a third party for collection, I/We agree to pay all costs including collection fees, reasonable attorney fees, court costs and finance charges.

If credit is granted, I/We understand that the terms of the sale are net 20th of the month following purchase.  The Paint Factory, Inc. 
may charge interest on any past due balance at the maximum rate allowed by law with said interest being calculated from the date of default.

Signature_____________________________ Date________    Signature__________________________ Date__________

Print Name_______________________________________________ Print Name______________________________________________

INTERNAL USE ONLY
              Creditor Date acct

  Opened
 Date last
  Charge

   High
  Credit

  Balance Past Due Terms          Comments

1.
2.
3.

Acct#___________________________  Date_____________  Requested limit__________  Approved limit_______________

2630 West Main St
Bozeman, MT 59718
Phone : 406 585-7117
Fax : 406 585-7124
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