IMOC Building Supplies
33 Mill Gulch Road
PO Box 257
Sheridan, MT 59749
406-842-5643
Fax: 406-842-7290

IMOC

BUILDING SUPPLIES
SHERIDAN, MONTANA
406.842.5643

CREDIT APPLICATION

Thank You for your interest in our ¢ ompany.
Please compiete this form entirely so we may
Have an accurate record for sales and credit
purposes. Qur credii terms are on this form

if you need further information, please call

our office at the numbers lisied

BUSINESS APPLICATION

FIRM NAME PHONE FAX FID
STREET ADDRESS MAILING ADDRESS

CITY/STATEZIP CITY/STATEZIP

CORPORATE PRINCIPAL / PARTNERS SSH CORPORATE PRINCIPAL / PARTNERS S5
CORPORATE PRINCIPAL / PARTNERS SS# TYPE OF BUSINESS

LEGAL ENTITY OF FIRM YEAR BUSINESS STARTED YR INC. STINC.

PURCHASE ORDER RQRD

_Corporation ___Parmership ___Proprietorship

INDIVIDUAL OR JOINT APPLICATION

NAME SS# SPOUSE'S NAME 558
ADDRESS PHONE FAX

CITY/STATEZIP RENT QOWN Years at current address
PREVIOUS ADDRESS Years at previous address
OUCUPATION EMPLOYER YEARS EMPLOYED

EMPLOYER ADDRESS

EMPLOYER PHONE

eSTATEMENTS

statement by regular mail)

_Nao Yes E-Mail Address:

Da you wish 10 receive your statement by ¢-maii? Please check the box below and fill out your e-mail address. (If you choose eSTATEMENTS you will not receive a

ARLY PURCHASES

$0-1.000 £5.000-10,000

.. 51.000-35,000

___$10,000-50,000

___ 850,000




BUSINESS CREDIT REFERENCES ONLY

NAME OF BUSINESS ADDRESS DAYTIME PHONE

BANK REFERENCE

BANK NAME AND ADDRESS CONTACT PERSON PHONE

CHECKING SAVINGS LOANS ACCOUNT NUMBER(S)

ACCOUNT NUMBER(S)

IMPORTANT TERMS AND CONDITIONS

DISCLOSURES REQUIRED BY FEDERAL LAW AND STATE LAW

[ This account is subject o the following terms and conditions:

1) This is NOT a revolving charge sccount. Al bills are due in full on the 1° of the month following the date of purchase

2) A FINANCE CHARGE will be imposed under the IMOC BUILDING SUPPLIES RETAIL CHARGE ACCOUNTS if cuistanding bakince is not paid with 30
days of the biliing date shown on the periodic statement with which the customer will be furnished. The customer will incar no FINANCE CHARGE if the amount
due on such period statement is paid within 30 days of the billing date

3) The amount on which 3 FINANCE CHARGE may be imposed is the outstanding balance at the beginning of the billing cycle withow deduction of payment or
credits.

%) The amourt on which the FINANCE CHARGE is determined by multiplying the outstanding balance by a FINANCE CHARGE of 3.1%% per month. The
corresponding snnual percentage rate is 36%. Minimum FINANCE CHARGE is $1.00.

5) 17 the outstanding balance plus any aceraed finance charges are not paid within 30 days of the billing date, IMOC Building Supplies may clect to file Machanic’s liens
pursuant to SECTION 71-3-501, ET.SEG.MCA, or pursie any other remedy provided by law. In the event it becomes necessary for IMOC Building Supplies to
initiate any legal or collection action hereunder it is agreed that the Court shall award collection costs and Jegal fees as a reasonable cost of suit

8)  BUSINESS CREDIT ACCOUNT. in the event the undersigned creditor is a cantracior, such contractor shall describe the real property, and ownersiip thereof
upon which the goods and materials shall be insialled. Such description shall be furnished before any goods and materiats shall be delivered herennder.

T INDIVIDUAL OR JOINT CREDIT ACCOUNT. Al customers shall notify IMOC Buildmg Supplies of all changes of address after the execution of the

agreement

INDIVIDUAL GUARANTEE

{ have read and agree to the terms as outlined in this application. | absolutely gnarantce payment 1o IMOC Building Supplhies for all goods and services sold andior delivered

pursuant 1o the above Credit Accoum

INDIVIDUAL —__JOINT

SIGNATURE OF RESPONSIBLE PARTY SKINATURE OF RESPONSIBLE PARTY

CORPORATE GUARANTEE

I have read and agree to the terms as outlined in this application. | absolutely guarantee payment to IMOC Building Supplies for ail goods and services sold andior delivered

pursuant 1o the above Credit Account

SIGNATURE OF RESPONSIBLE PARTY SIGNATURE OF RESPONSIBLE PARTY

FOR OFFICE USE ONLY ~ PLEASE DO NOT WRITE BELOW THIS LINE

DATE BY LIMIT ACCOUNT NO,




AUTHORIZATION

Authorization to Release Information of Credit

| understand that Equifax will be creating a copy of my credit report for the following agency or company. | also agree to have the following agency or company to contact banks,

financial mstitutions and the like 1o obtain the necessary information to conduct their inguiry.

IMOC Building Supplies

33 Ml Guich Road

PO Box 257

Sheridan, MT 59749
Phone: {406) 842-5643
Fax: (406) 842-7290

| authorize the release of my credit information 1o the aforementioned AgencCy Of Company.

‘“umlu“_ ............................ ——— e R Dﬁ:_- RIS S Lt 4 1 T =
aﬂ \‘m S e TRy L ; ’\;&ﬂ“ o - ; = .
&“ni wﬂ}, Num ......... Rt T I
CAJI-S};IKT{H‘.IDD;;.]!;;:; Ceaiots I)‘Ige o N S e
};ﬂﬂ‘“{.;‘.r.m. i el A;d:;; ........ Bt N o 1

33 Mill Gulch Road - PO Bax 257 - Sheridan, MT 59749 - Phone: (406) 842-5643 - Fax: (406) 8427200




IMOC Building Supplies
33 Mill Gulch Road

PO Box 257
Sheridan, MT 59748
W —

406-842-5643

BUILDING SUPPLIES Fax: 405-842-7200
SHERIDAN, MONTANA
406.842.5643

JOB ADDITION FORM

MUST BE COMPLETED IN ITS ENTIRETY TO ENSURE ACCOUNT WILL BE OPENED

Montana code 71-3-531. (7) Notice of right to claim lien required — exceptions,
(Montana State Code as direcily provided by Montana Legisiative Services)
{7) At the request of any subcontractor or material supplier who may claim a lien through a person providing services or materials to a
contracting owner, the person shall furnish to the reguestor within 5 busi days:
(a) a description sufficient to identify the real estate being improved; and
(b) the name and address of the contracting owner.
History: En. Sec. 7, Ch. 202. L. 1987: and Sec. I, Ch. 291, L. 1989; and Sev. 1, Ch 484, L. 1991: and Sec. §, Ch, 157, 1. 199¢

Ly a Ll P TP . i = i Salesperson.___

Account NemeMNwmber = o - e T N T

ShNeiw oL o B T - E s o R |l G i B e
Detivery Street Address_ " et ’ A ! i S T T ——
City___ i e et o0 0 faul County S sl S B & S 83 N

__Residential .. Commercial __Subcontractor
Property Owner'sName_______ S S ... S R L - R SHEE. S5 SR
Bt L O O DA e e PR e T AR LS SRR ATRSRee W
e e e County____ ? i i

Building Site Legal Description

Contractor Signature : - e N y . N

33 Miil Guich Road - PO Box 257 - Sheridan, MT 59749 - Phone: {406) 842-5643 - Fax; (406) 842.7290



IMOC Building Supplies
33 Mill Gulch Road
PO Box 257

IMOC snamne T S874
406-842-5643

BUILDING SUPPLIES Fax: 408-842-7290

SHERIDAN, MONTANA
406.842.5643

AUTHORIZED SIGNATURES

COMPANY BUSINESS NAM!I

The following persons are authorized to make porchases or charges to my account with IMOC Building Supplies. | understand that only the listed parties and myself may make

purchases or charges to my account. | further understand it is my responsthality to provide writien notification of any deletions or additions 1o this list or authorized parties

PRINTED NAME SIGNATURE OF NAME

The above list consinutes those persons whe are authorized to purchase or charge to my account and may act as my agent in that capacity. If you are returning this via fax, it is

understood to be the original.
Date
Printed name of responsible party:

Signature

R

33 Mili Guich Road - PO Box 257 - Sheridan, MT 59749 - Phone: (406) 842-5643 - Fax: (406} 842-7290



