AUTHORIZED ACCOUNT USERS/CHANGES OF ADDRESS, PHONE, FAX

| understand that only persons listed below and myself are authorized to make purchases/charges to
my account. | understand that | may make changes to this list of users at any time by giving notice of
such changes to Rocky Mountain Supply, Inc., in writing, using this form. | agree to release and
indemnify Rocky Mountain Supply, Inc. from any claims associated with charges by those persons listed
below. | agree to be personally responsible for all debts associated with any purchases or charges to
my account made by any person listed below.

Account # Account Name:

Account Phone #:

List authorized account users or any changes, including changes of address, phone number, fax
number. Please email to: credit@rmsi.coop or
mail to: Rocky Mountain Supply, 210 Gallatin Farmers Ave., Belgrade, MT 59714, Attn: Credit Dept.
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Date:
Printed name of responsible party:
Signature:
Title:
Corporate Office

210 Gallatin Farmers Ave. ¢ Belgrade, MT 59714 < Credit Department: (406) 813-5045 ¢ Administration Office: (406) 388-4009

Email: credit@rmsi.coop + www.rmsi.coop
RMSICreditapp
04-15-2022
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