
Wolf Pack Credit Application v5  9/20/07 

 
 
 
 

 
CREDIT APPLICATION AND AGREEMENT 

 
BUSINESS CONTACT INFORMATION 

 
Date               Name                                    

Date Business Started              Phone                           

Billing Address                                                  

City                  P.O. Box        State             Zip            

E-mail Address                                              

Accounts Payable Contact                     Phone                  

 

Owner or Principal Officer of Business                                 

 Residence/Address of Owner                                      

 City               State                      Zip         SSN#                 

Owner or Principal Officer of Business                                 

 Residence/Address of Owner                                      

 City               State                      Zip         SSN#                 

Owner or Principal Officer of Business                                 

 Residence/Address of Owner                                      

 City               State                      Zip         SSN#                 

 

Federal ID#                                                

SALES TAX STATUS: Exempt (   )  Taxable (   ) 

(   ) RESALE (Sales tax license or exemption No.               ) I certify that I am a dealer 
in tangible personal property or services, and that the tangible property or services purchased by me from the above vendor are 
for resale.  If I use or consume any tangible personal property or services which I purchase tax-free for resale I will report and 
pay tax on my cost thereof direct to the State Tax Commission on my next regular sales and use tax return. 
(   ) OTHER (Include certificate & No.              ) 

Principal Bank                           City                   

Telephone                  Account Manager                        

Account Number                                             

 

Wolf Mountain 
387 South 520 West, Suite 215 

Lindon, Utah 84042 
(801) 722-7062   FAX (801) 722-7057 

www.wolfmountainproducts.com 
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BUSINESS REFERENCES 
 

Name                    Address                             

 City                State       Zip         Telephone                 

Name                    Address                             

 City                State       Zip         Telephone                 

Name                    Address                             

 City                State       Zip         Telephone                 
 

Estimated Monthly Expenditure:         $1,000          $5,000          $10,000+ 

AGREEMENT 
TERMS: First three orders shall be paid with cash, check or Credit Card; then in consideration of receiving goods on credit, 
the undersigned agrees to the following terms and conditions: Applicant will make full payment to Wolf Mountain Products, 
LLC.  The undersigned agrees to pay a service charge of 11/2% per month (18% PER ANNUM) on all past due purchases.  The 
undersigned will pay for all costs of collection including reasonable attorney’s fees if this account is placed in outside hands for 
collection either with or without suit.  The undersigned also agrees to allow Wolf Mountain Products, LLC to verify any 
information on this report with any person or firm.  The undersigned further agrees that Wolf Mountain Products, LLC may at its 
own discretion close this account at any time with or without notice.  These credit terms are binding upon the undersigned for all 
merchandise purchased and invoiced to the undersigned without protest in writing to Wolf Mountain Products, LLC within 15 
days after the invoice. 
 

Business Name                                              

Signature                         Title                        

PERSONAL GUARANTEE OF PAYMENT OF ACCOUNT 
For value received, and in consideration of Applicant applying for credit herein, the undersigned Guarantor(s) in order to induce 
Wolf Mountain Products, LLC to extend credit to applicant herein, does hereby consent to the terms above and does 
unconditionally personally guarantee all sums which may be owed by applicant to Wolf Mountain Products, LLC, whether said 
indebtedness is due now or hereafter incurred, including but not limited to the payment of all costs of collection and without 
notice to the undersigned Guarantor(s).  Wolf Mountain Products, LLC may jointly or independently modify the indebtedness, 
accept or release collateral, or release the applicant without releasing the undersigned Guarantor(s) any or all of which actions 
may be taken without notice to guarantor(s).  If this Guaranty is executed by more than one Guarantor, one or more Guarantors 
promise to pay the indebtedness and obligations incurred hereunder at Lindon, Utah County, Utah.  “The undersigned 
Guarantor(s) hereby consent(s) to Wolf Mountain Products, LLC use business credit as contemplated by this credit application.  
The undersigned hereby authorize(s) Wolf Mountain Products, LLC to utilize a consumer credit report on the undersigned from 
time to time in connection with the extension or continuation of the business credit represented by this credit application.  The 
undersigned as (an) individual(s) hereby knowingly consent to the use of such credit report consistent with Federal Fair Credit 
Reporting Act as contained in 15 U.S.C.@1681 et seq" 
 
 
Guarantor’s Signature                         Date                

Print Name                      Social Security #                  
 
Error! Not a valid link. 
 
                     For Company Use Only 
Approval # Credit Limit Account # 
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BANK CREDIT REFERENCE FORM 

 
 

Date:__________________ 
To: 
_______________________ 
_______________________ 
_______________________ 
_______________________ 
 
Dear Bank Officer: 
We are authorizing the bank to release information about our accounts, outstanding credit line and payment history 
to Wolf Mountain Products, LLC to be used explicitly for the establishment of an open account.  This information is 
to be kept in the strictest confidence. 
 
Signed:                 

Print Name:                

Title:                  

Company:                

Bank Acct #                

 
For Bank Use Only: 
 
The above customer is applying for an open account with us and has given your bank as reference.  Kindly provide 
us with the following information and send this form back to us at Fax No. (801) 722-7057 Attention Accounting 
Department. 
 
For any questions, please call us at Tel. No. (801) 722-7062. 
 
Date Account Opened:             Avg. Balance Maintained:           
Line of Credit (If Any):             Secured:                
Credit Limit:                Amount Now Owing:            
Payment Habits:               NSF Checks:              
 
Overall Credit Rating: 
                                
                                 
 
Comments: 
                                
                                 
 
We assure you that this information will be kept strictly confidential.  Your immediate reply will be very much 
appreciated. 
 
 
Sincerely, 
 
 
Accounting Department 

 


