
 

CREDIT APPLICATION 

Date:  _______________ 

Company Name:    _____________________________________________________ 

Payment Contact:    _____________________________________________________ 

Address:   _____________________________________________________________ 

City:          ______________________________  State _________  Zip ____________ 

Phone:      _________________________           Fax: __________________________ 

Email:       _____________________________________________________________ 

Type of Business:  Corporation ___   Partnership ____  Sole Proprietorship _____ 

Send Monthly Statement:   Yes _____    No _____ 

Preferred Invoice Method:  Mail _______ Email: _________ 

Names and Titles of Principals 

Name:      _____________________________________________________________ 

Address:  _____________________________________________________________ 

Title: _________________________    Phone: _____________________________  

Email:  _______________________________________________________________  

 

Name:      _____________________________________________________________ 

Address:  _____________________________________________________________ 

Title: _________________________    Phone: _____________________________  

Email:  _______________________________________________________________  
 
Additional Names and Titles of Principals, please provide on separate pages  

.  

Banking Institution:  ___________________________________________________ 

Address:  ____________________________________________________________ 

Bank Contact: ________________________Account #:_______________________ 

Phone Number:  _____________________ Email: ___________________________ 



References 

Name:  ____________________    Company: ________________________________ 

Address:______________________________________________________________ 

Phone:  ________________________   Email: _______________________________ 

 

Name:  ____________________    Company: ________________________________ 

Address:______________________________________________________________ 

Phone:  ________________________   Email: _______________________________  

 

Name:  ____________________    Company: ________________________________ 

Address:______________________________________________________________ 

Phone:  ________________________   Email: _______________________________ 

Credit Terms 

Rocky Mountain Metals, Inc. terms are net 30 days and a late charge of 1.0% per month (12% 

annually) will accrue on accounts with a 30 day past due balance.  Any collection fees incurred 

by Rocky Mountain Metals, Inc. in attempt to collect past due balances will be added to the late 

charge. 

Certification and Agreement 

I certify that the answers and representations reported above are true and complete and I 

authorize Rocky Mountain Metals, Inc. to make inquiries of the above listed bank and credit 

references.   

I further agree and understand that all invoices should be due to Rocky Mountain Metals, Inc. 

and payable within 30 days from the date of invoice.  Finally, I personally guarantee the prompt 

payment of any indebtedness incurred by the above named party.  In the event of any default at 

any time Rocky Mountain Metals, Inc. will be entitled to seek immediate payment (including 

interest charges and collection fees, from me, without prior demand or notice. 

Name Printed:  ________________________   Signature: _____________________________ 

Title: ________________________________    Date: _________________________________ 

Please email back to mwahl@rockymountainmetals.com or mail to Melanie Wahl, 

Rocky Mountain Metals, Inc., P.O. Box 1101, Raton, NM   87740 
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