
      

  
    5123 Jellison Rd., Billings, MT 59101    Phone: (406) 245-3128    Fax: (406) 245-8834 

 

CREDIT APPLICATION AND AGREEMENT 
 

Legal Name of Company:  __________________________________________________________________________________ 

 

DBA (If applicable):           _________________________________________________________________________________ 

 

Address: ________________________________________________________________________County__________________ 

 

City:  ________________________________________________________   State: ______________  Zip:__________________ 

 

Telephone:  _______________________________________________________    Fax: ________________________________ 

 

Circle One:      DBA     Partnership     Incorporated          Federal ID#__________________________________________ 

 

Email: ___________________________________________________________  Credit Limit Requested:  _________________ 

 

Owners, Principals and Officers: 

 

Name:    _____________________________________________          Phone:    _______________________________________ 

 

Address: _____________________________________________         SS#:       _______________________________________ 

 

Name:    _____________________________________________          Phone:    _______________________________________ 

 

Address: _____________________________________________         SS#:       _______________________________________ 

 

Bank references:  

 

Name:        _____________________________________________    Address:    _____________________________________ 

 

Phone:        _____________________________________________           Fax:    _____________________________________ 

 

Account#:   _____________________________________________     Circle Type of Account:      checking       savings 

 

Trade References: 

 

Name:  _____________________________________________             Address:  ______________________________________ 

 

Contact:  _______________________________________    Phone:  _____________________     Fax:  ____________________ 

 

Name:  _____________________________________________             Address:  ______________________________________ 

 

Contact:  _______________________________________    Phone:  _____________________     Fax:  ____________________ 

 

Name:  _____________________________________________             Address:  ______________________________________ 

 

Contact:  _______________________________________    Phone:  _____________________     Fax:  ____________________ 

 
I represent that the above information is true and correct to the best of my knowledge.   I authorize JB Industrial, Inc. credit department to 

investigate this company to the extent they see fit in order to determine credit worthiness.   I authorize all trade references, banks, and credit 

reporting agencies to disclose any and all information concerning the financial and credit history of my company and myself.  Unless otherwise 

stated, all bills become payable Net 30 Days from the date of purchase.  If not paid within 30 Days the account is past due and subject to a 

service charge of 1% per Month (annual rate of 12%). No additional credit will be extended to past due accounts unless satisfactory 

arrangements are made with our credit department.  PERSONAL GUARANTEE:  The person signing this application, whether signing as an 

officer or not, personally guarantees payment for all items purchased on credit by this company.  

 

Authorized Signature: ____________________________________________________ 

Printed Name:___________________________________________________________ 

Title:________________________________  Date:_____________________________ 


