BUSINESS CREDIT APPLICATION

High Country Gas & Supply, Inc.
1039 Pitkin Avenue
Grand Junction, Co 81501
Phone: 970-245-2113	Fax: 970-245-0411

Business Name: _________________________________________________________________

Mailing Address: ________________________________________________________________
			(Number & Street)
		     ______________________________________________________________
			(City)				(State)			(Zip Code)
Shipping Address: _______________________________________________________________
(if different from above)	(Number & Street)
		      ______________________________________________________________
			(City)				(State)			(Zip Code)
Main Phone #: _______________________	Number of Years Established: ______________

Type of Business: _________________________	Amount of Credit Requested: ________

Federal Tax ID Number: __________________________________________________________

Has the company or any of its principals ever filed for bankruptcy?	□Yes	□No

If yes, explain: __________________________________________________________________

Principals: _____________________________________________________________________
		(Name)
	      _____________________________________________________________________
		(Home Address)					(Phone #)
Principals: _____________________________________________________________________
		(Name)		
	      _____________________________________________________________________
		(Home Address)					(Phone #)
Trade References:

1._____________________________________________________________________________
		(Business Name)					(Phone #)
______________________________________________________________________________
		(Fax #)							(Email Address)
2._____________________________________________________________________________
		(Business Name)					(Phone #)
______________________________________________________________________________
		(Fax #)							(Email Address)
3. ____________________________________________________________________________
		(Business Name)				(Phone #)
______________________________________________________________________________
		(Fax #)						(Email Address)


Purchasing Contact: _____________________________________________________________

	Phone #: ____________________________	Email: __________________________

Accounts Payables Contact: _______________________________________________________

	Phone #: ____________________________	Email: __________________________

Please check one of the following:
We would like all invoices and statements:   □  mailed   □  emailed

Please fill out which employees are allowed to charge on this account:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

It is understood and accepted by the undersigned applicant that:
1) Our terms are strictly Net 30.
2) Late charges in the amount of 1 ½% per month will be accessed on accounts over 30 days past due.
3) Purchaser agrees to pay all collections costs and attorney’s fees necessary to collect any past due accounts.
Applicant’s signature attests financial responsibility and willingness to pay invoices in accordance with above terms.

Signature:_________________________________________	Date: _____________________

Printed Name: __________________________________________________________________

Individual Personal Guaranty

I, ____________________________________, hereby agree to bind myself to pay you on demand any sum which may become due to you by the Company whenever the Company shall fail to pay the same.  It is understood that this guaranty shall be a continuing and irrevocable guaranty, and indemnity for such indebtedness of the Company.  I do herby waive notice of default, non-payment and notice thereof and consent to any modification or renewal of the credit agreement hereby guaranteed.  The Officer(s) of the company must sign below as individual’s signature only, no corporate titles.

Signature: _______________________________________	Date: _____________________

Print Individual’s Name: __________________________________________________________

			
		
