
4/19

B U S INES S NAME

STREE T ADDRES S

C IT Y STATE ZIP CODE + 4

B I LL ING ADDRES S EMAIL ADDRES S

C IT Y STATE ZIP CODE + 4

PR IMARY CONTACT TELE PHONE NO. FA X NO.

ACCT. PAYAB LE CONTACT TELE PHONE NO. FA X NO.

B U S INES S T YPE

SOLE PROPR IE TOR               LLC               PARTNERS H IP               GOVERN MENT               CORPOR ATION               NON - PROF IT

B U S INES S DESCR IP T ION

PRINCIPLE OWNERS/OFF ICERS MUST HAVE SOCIAL S ECURIT Y NO. I F PROPRIETOR OR PARTNERS HIP

NAME TITLE SOCIAL S ECU R IT Y NO.

FEDER AL TA XPAYER ID DATE AND STATE OF INC . /FORMED YE ARS IN BUS INESS UNDER PRESENT OWNERSHIP

TR ADE REFERENCES

B U S INES S ACCOU NT NO. TELE PHONE NO.

ADDRES S FA X NO.

B U S INES S ACCOU NT NO. TELE PHONE NO.

ADDRES S FA X NO.

B U S INES S ACCOU NT NO. TELE PHONE NO.

ADDRES S FA X NO.

BANK REFERENCE

BANK

CONTACT

ACCOU NT NO. C IT Y/B R ANCH

TELE PHONE NO.

PU RCHA S E ORDER REQU IRED

YES               NO     

JOB DESCR IP T ION REQU IRED

YES               NO     

FOR THE PURPOS E OF ESTABLI S HING A CREDIT L INE WITH ROGUE COMPOST I  HERE WITH AUTHORIZE THE ABOVE NAMED BANK AND 
TR ADE REFERENCES TO FURNI S H THE REQUESTED ACCOUNT/CREDIT INFORMATION .

AUTHORIZE D BY: NAM E (PLE AS E PR I NT ) TITLE S IG NATU RE AN D DATE S IG N E D

FOR OFF ICE US E ONLY:

APPROVED/DECL INED & RE A SON

APPROVED BY S IGNATU RE & DATE

CREDIT L IM IT

CU STOMER NO.

RO G U E  C O M P O S T 
C H A RG E  AC C O U N T  A P P L I C AT I O N

APPLYING FOR AN OPEN ACCOUNT

APPLYING FOR A JOB S PECIF IC ACCOUNT

One West Main, Suite 401
Medford, OR 97501

541-779-4161


