
 

 
Mail to: 
Boyce Lumber Co.  
P.O. Box 4825 
Missoula, MT 59806-4825 
Fax to: (406) 543-3798 
  

 
APPLICATION FOR BUSINESS ACCOUNT, 

CORPORATION OR L.L.C. 
 

Ph: (406) 728-7100 
Ph: (800) 431-9724 (Toll Free) 

Business Name                                                                                                                    Telephone    (     )                         
     Email address                                                                                                                   Cell phone # (     )                   
     Mailing address               

     Shipping address                    

     Date Business Began      Gross Annual Sales Are $     
     SS#     Fed.Id. #    Est. Monthly Purchases $____________________                   _  

         ** CORPORATIONS & LLC’S MUST COMPLETE PERSONAL GUARANTEE PORTION OF APPLICATION 
                     P/O Numbers Required On Invoices:      Yes     No 

THE OWNERS OR, IF CORPORATION, THE OFFICERS ARE: 
            TITLE    NAME   ADDRESS                TELEPHONE 
1)           (     )                     
2)           (     )                      
3)           (     )                  

PRESENT SUPPLIERS 
             NAME                STREET                           CITY,STATE, ZIP                    TELEPHONE 
1)           (     )                     
2)           (     )                      
3)           (     )                  
BANK NAME &ADDRESS:            

                                                   
ACCOUNT #    OFFICER TO CONTACT       

NAME OF AUTHORIZED SIGNERS: 

NAME ____________________________________________SIGNATURE_____________________________________________DATE_______          __ 

NAME ____________________________________________SIGNATURE_____________________________________________DATE_______          __ 

NAME ____________________________________________SIGNATURE_____________________________________________DATE_______          __ 
 
Parties agree that all purchases are subject to the following terms & conditions: 

1)  The undersigned purchaser hereby agrees that all amounts due Boyce Lumber Co.  are due and payable by the 10th day of 
the month following purchase.   Any amounts not paid within said period will be subject to a service charge of 15% per annum on the 
unpaid balance until paid. 

2)  The undersigned purchaser hereby acknowledges that the goods and/or services purchased from Boyce Lumber Co. are 
not payable in installments but are payable in full as stated herein. 

3)  The undersigned agrees to pay, in the event his account becomes delinquent and is turned into a collection agency, 
attorney or other third party for collection, reasonable attorney’s fees plus all court and attendant collection fees and third party 
agency fees. 

4)  The undersigned authorizes Boyce Lumber Co. to contact and obtain information from the above listed creditors, as well 
as from any other furnishers of credit information, including but not limited to financial institutions, credit reporting agencies and 
credit bureaus.  By signing this Application, the undersigned is providing written permission for Boyce Lumber Co. to obtain credit 
information and credit reports in compliance with Montana Code Annotated  31-3-101 et. seq., and 15 U.S.C. 1681 et. seq.  The 
undersigned expressly waives any privacy interest it may have in the credit information, including but not limited to any privacy 
protections afforded by the Fair Credit Reporting Act and Article II, Section 10 of the Montana Constitution. 
NAME ____________________________________________SIGNATURE_____________________________________________DATE_______          __ 

NAME ____________________________________________SIGNATURE_____________________________________________DATE_______          __ 

NAME ____________________________________________SIGNATURE_____________________________________________DATE_______          __ 
OFFICE USE ONLY 

CLS________PL_______TC_______CL_______
Account #______________________Computer_______________A/C Letter________________    10/26/06 

            


	     SS#     Fed.Id. #    Est. Monthly Purchases $____________________                   _  
	                     P/O Numbers Required On Invoices:      Yes     No
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