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Please fax the completed form to Accounts Receivable  970

-

248

-

9155

 

 

 

This letter is full authorization for your company to communicate with Mountain Valley Equipment by 

fax.  This signed letter will serve as authorization for Mountain Valley Equipment to communicate with 

your company by fax.

 

CUSTOMER INFORMATION FORM

 

 

Company Name:  ___________________________

 

 

Date:  ____________________

 

 

Physical Address:  ___________________________

 

 

Phone:  ___________________

 

 

 

 

    ___________________________

 

 

Fax:      ___________________

 

 

Mailing Address:  ___________________________

 

 

 

 

 

                ____________________________

 

 

In Business Since:  __________

 

 

Corporation   

-

  Federal I.D. #____________________  LLC:  ______  LLP:  ______

 

 

Partnership or Sole Owner 

-

 Social Security #  ________________________

 

 

          President/Owner:  ___________________________

 

 

 

Credit Application & Account Agreement

 

 

The company certifies that the information contained herein is correct.  The company further agrees to pay all invoices within 

terms stated on the invoice.  The company assumes full responsibility for all charges on its account made by its employees.  The

 Company 

agrees to pay service charges of 2% per month, which equals 24% annually, on any unpaid balance 60 days or more past due.  The C

om-

pany agrees to pay all reasonable collection and attorney’s fees incurred by any necessary collection efforts.

 

 

Accounts 60 days old are subject to possible COD status.  Accounts 90 days old are subject to possible third

-

party action.  The 

buyer further authorizes the seller to file a financial statement without the buyer’s signature.  

 

 

 

By:  ________________________________________

 

 

Title:  ________________________________________

 

 

THE ABOVE SIGNED WARRANTS THE AUTHORITY TO SIGN THIS DOCUMENT

 

 

Supplier/Equipment References

 

__________________________

 

    _______________

 

______________    ______________

 

 

Company Name

 

          Contact

 

 

         Phone

 

 

    Fax

 

__________________________

 

    _______________

 

______________    ______________

 

 

Company Name

 

          Contact

 

       

 

         Phone

 

 

    Fax

 

__________________________

 

    _______________     ______________    ______________

 

 

Company Name

 

          Contact

 

       

 

         Phone

 

 

    Fax

 

__________________________    ________________    ______________    ______________

 

 

Bank Reference

 

 

          Contact

 

                      Phone

 

        Account Number

 

 

Is the company tax exempt?  ________

 

 

Exemption Number  _________________

 

 

 

970

-

314

-

2480

 


