
                                          CREDIT AGREEMENT FOR PERSONAL ACCOUNT                       DATE____________ 
Applicant or Contact Person(required)_______________________ SOCIAL SECURITY#_______________________ 
Mailing Address________________________________________ Delivery Address ___________________________ 
City, State, Zip__________________________________________City, State, Zip _____________________________ 
PHONE____________________________  CELL PHONE _________________________ FAX__________________ 
DATE OF BIRTH___/___/_____ MARRIED?  YES - NO EMAIL___________________________________  
EMPLOYER__________________________________________ EMPLOYER PHONE________________________ 
EMPLOYER ADDRESS________________________________ YEARS EMPLOYED _______________________ 
POSITION OR TITLE __________________________________ CURRENT SALARY _______________________ 
DO YOU OWN PROPERTY IN MONTANA? _____________ IF SO, IN WHICH COUNTY? ________________ 
-----------------------------------------------------------------------------------------------------------------------------------------------
SPOUSE or Co-applicant (required)_______________________ SOCIAL SECURITY #______________________ 
PHONE____________________________  CELL PHONE _________________________ FAX__________________ 
DATE OF BIRTH___/___/_____ MARRIED?  YES - NO EMAIL___________________________________  
EMPLOYER__________________________________________ EMPLOYER PHONE________________________ 
EMPLOYER ADDRESS________________________________ YEARS EMPLOYED _______________________ 
POSITION OR TITLE __________________________________ CURRENT SALARY _____________________ 
----------------------------------------------------------------------------------------------------------------------------------------------- 
SLITERS’ IS HEREBY GRANTED PERMISSION TO OBTAIN A COPY OF MY CREDIT RECORD_______(initial) 
BANK REFERENCES: ______________________________ CREDIT REFERENCES: ____________________ 
__________________________________________________ __________________________________________ 
__________________________________________________ __________________________________________ 
PROJECT LOCATION/COUNTY______________________ BANK/FINANCIAL COMPANY______________ 
TYPE OF PROJECT: ________________________________ BANK OFFICER___________________________ 
SLITERS’ SALES PERSON: __________________________ CREDIT LIMIT REQUESTED________________  

CONTRACT  
THE ABOVE INFORMATION IS FOR THE PURPOSE OF OBTAINING CREDIT AND IS WARRANTED TO BE TRUE.  I HEREBY 
AUTHORIZE THE BANK AND CREDIT REFERENCES LISTED HEREIN TO RELEASE ALL INFORMATION REQUESTED.  I ALSO 
HEREBY AUTHOIRIZE SLITERS LUMBER & BUILDING SUPPLY TO CONTACT THE FINANCIAL AND TRADE REFERENCES 
(INCLUDING THOSE LISTED HEREIN) AND ANY CREDIT REPORITNG AGENCIES TO OBTAIN CREDIT INFORMATION.   

I UNDERSTAND THAT ALL ACCOUNTS ARE TO BE PAID IN FULL BY THE 10TH OF THE FOLLOWING MONTH AND THAT A SERVICE 
CHARGE OF 1-1/2% PER MONTH WILL BE CHARGED ON ALL PAST DUE ACCOUNT BALANCES.  I AGREE TO PAY ALL FEES 
AND/OR COSTS, AND EXPENSES OF RESTOCKING, SPECIAL ORDERS, REPOSSESSING OF GOODS.  IN THE EVENT LEGAL ACTION 
IS REQUIRED TO COLLECT THIS ACCOUNT, REASONABLE COLLECTION, SUIT AND ATTORNEY FEELS WILL BE ASSESSED.  

ACCOUNTS PAID WITH A CREDIT CARD WILL BE ASSESSED A 3% SURCHARGE. 

BY LAW, SLITERS LUMBER & BUILDING SUPPLY RESERVES THE RIGHT TO FILE A “NOTICE OF RIGHT TO LIEN” ON THE 
PROPERTY OWNER WHERE MATERIAL IS SUPPLED.   

I HEREBY AGREE TO THE TERMS AND CONDITIONS OF CREDIT AND DO HEREBY PERSONALLY AND INDIVIDUALLY 
GUARANTEE ALL INDEBTEDNESS.   

THE FEDERAL EQUAL CREDIT OPPORTUNITY ACT PROHIITS CREDITORS FROM DISCRIMINATING AGAINST CREDIT 
APPLICANTS ON THE BASIS OF RACE, COLOR, RELIGION, NATIONAL ORGIN, SEX, MARITAL STATUS, AGE (PROVIDED THE 
APPLICANT HAS THE CAPACITY TO ENTER INTO A BINDING CONTRACT), BECAUSE THE APPLICANT HAS IN GOOD FAITH 
EXERCISED ANY RIGHT UNDER THE CONSUMER CREDIT PROTECTION ACT.  THE FEDERAL AGENCY THAT ADMINISTERS 
COMPLIANCE WITH THIS LAW CONCERNING THE CREDITOR IS THE FEDERAL TRADE COMMISSION.   

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT: 
Federal law requires us to obtain, verify, and record information that identifies you when you open an account.  We will use your name, address, 
date of birth, and other information for this purpose.  If your mailing address is a PO Box, as street address must be provided:  

ACCOUNT OWNER SIGNATURE_____________________  CO-OWNER SIGNATURE___________________________ 
Please fax your application to either Somers at (406) 857-3369 or Bigfork at (406) 837-5084 

Or mail your application to: P.O. Box 130 Somers, MT 59932  or P.O. Box 528, Bigfork, MT 59911         Rev. 5/29/18




