
 
(802) 757-2553 Accounting Dept 

(802) 757-3312 Fax 
PO Box 753 Wells River VT 05081 

 
Company Information: 
 
Company Name:           __________   
 
Mailing Address:        _______________ __________   
 
City:  _______   State:     Zip: ________  __________   
 
Years at This Location:     Years in Business:     Terms Requested: ____________ 
Annual Sales:     Business Type:         
Sole Proprietorship, Partnership, or Corporation:          
Tax ID #: ______________________________________________ Corporation ever declared Bankrupcy: ______________________________ 
 
Accounts Payable Contact (name/phone/email) :          
 
Company Ownership: 
 
Name:         Title:       
Address:         Home phone:      
City, State, Zip:         Cell Phone:      
Social Security Number: ____________________________________ 
 
Name:         Title:       
Address:         Home phone:      
City, State, Zip:         Cell Phone:      
Social Security Number: ____________________________________ 
 
Bank Information: 
 
Bank Name:         Telephone:      
Address:         Contact:      
City, State, Zip:         Account #:      
 
Trade References: 
 
Company Name:         Telephone:      
Address:         Fax:       
City, State, Zip:         Account #:      
Current Terms with this company (COD/net 60 etc): _______________________________________________________________________ 
Amount of time since terms have been established: _________________________________________________________________________ 
Current balance with company: ______________________________________________________ 



 
Company Name:         Telephone:      
Address:         Fax:       
City, State, Zip:         Account #:      
Current Terms with this company (COD/net 60 etc): _______________________________________________________________________ 
Amount of time since terms have been established: _________________________________________________________________________ 
Current balance with company: ____________________________________________________ 
 
 
 
Company Name:         Telephone:      
Address:         Fax:       
City, State, Zip:         Account #:      
Current Terms with this company (COD/net 60 etc): _______________________________________________________________________ 
Amount of time since terms have been established: _________________________________________________________________________ 
Current balance with company: ___________________________________________________ 
 
All statements made on this application are true and accurate, to the best of my knowledge.  We authorize Green 
Mountain Monogram Inc to make inquiries necessary for action on this application. This form also authorizes 
above financial institutions to provide Green Mt Monogram Inc with the information needed to process this credit 
application including credit reporting agencies.  
 
Application must be signed by principal partner or owner of company applying for credit. 
 
By agreeing to credit terms with Green Mt Monogram Inc you agree that GMM may collect any unpaid balances, 
including finance charges and legal fees from both your company and yourself personally.  
 
 
 
              
 
Signature & Title        Date 


