INDIVIDUAL CREDIT APPLICATION

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

First & Last Name: ________________________________________________________

Mailing Address: _________________________________________________________
			(Number & Street)
		     _________________________________________________________
			(City)				(State)			(Zip Code)

Shipping Address: ________________________________________________________
(if different from above)	(Number & Street)
		      ________________________________________________________
				(City)			(State)			(Zip Code)

Phone #: __________________________________	Email: _______________________

Social Security Number: ___________________________________________________

Have you ever filed for bankruptcy?:  □ Yes   □ No

If yes, please explain: _____________________________________________________

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

Please fill out any other people 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 collection costs and attorney’s fees necessary to collect past due account.

Signature: _____________________________________________	Date: _____________

Printed Name: ___________________________________________________________
