
BUSINESS NAME DBA/DIV.
MAILING ADDRESS CITY, STATE, ZIP
SHIPPING ADDRESS CITY, STATE, ZIP
BUSINESS PHONE BUSINESS FAX
BUYER/CONTACT BUYER PHONE

WEBSITE
TYPE OF BUSINESS (ex. Outdoor Retailer, Camp/School, Promotional, Online, Hardware, Etc.) 

DATE OPENED FED TAX ID NO. D & B NO. (if applicable)
OFFICER/OWNER TITLE
A/P CONTACT A/P PHONE
BANK NAME BANK PHONE
ADDRESS CITY, STATE, ZIP
CONTACT NAME ACCOUNT #

references to assign payment terms.  Incomplete or inaccurate information will result in prepay terms.

COMPANY NAME ADDRESS
CITY, STATE, ZIP PHONE FAX

COMPANY NAME ADDRESS
CITY, STATE, ZIP PHONE FAX

COMPANY NAME ADDRESS
CITY, STATE, ZIP PHONE FAX

COMPANY NAME ADDRESS
CITY, STATE, ZIP PHONE FAX

COMPANY NAME ADDRESS
CITY, STATE, ZIP PHONE FAX

Applicant agrees to financial responsibility, ability and willingness to pay our invoices in accordance with our credit terms.  In 
the event that the account is placed in the hands of a licensed collector or attorney For collection, in addition to the 
delinquent amount, company shall pay all costs and any reseanable collector's or attorney's fee. A finance charge of 1.5%

AUTHORIZED SIGNATURE

PRINT NAME AND TITLE

WHOLESALE APPLICATION SECTION - THIS SECTION MUST BE COMPLETE TO OPEN AN ACCOUNT

CREDIT APPLICATION SECTION - THIS SECTION MUST BE COMPLETE TO RECEIVE PAYMENT TERMS.

BUSINESS REFERENCES: Fax numbers must be included as we contact your references by fax only.  We require 3 favorable

 per Month will be assessed on all unpaid balances.  Applicant certifies that the above information is true and correct.

DATE

 WHOLESALE APPLICATION

Toll Free: 800.331.0304
Phone: 406.446.3446
Fax: 406.446.1411
Email: Orders@CrazyCreek.com

BUYER EMAIL

Crazy Creek Products
1401 Broadway Ave S.
PO Box 1050
Red Lodge, MT 59068
www.crazycreek.com
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