
Berry Mountain Enterprises, LLC 
Application for Credit 

Accounts Receivable Department 
 

Form AAR050219 Revision 1.0 

Section 1.  This application may require an additional division specific application.  Please indicate which 
division(s) you are applying for: 
 

[  ] Mount Blue Agway [  ] Mount Blue Oil  [  ] pBITS.net 
Additional Form Required: AAR050219.eag  AAR050219.dms  AAR050219.eag 
 
 
Section 2.  Basic Information 
 
Last Name [__________________________________ ] First Name [ ________________ ]  MI [______] 
-OR- Business Name: [ ______________________________________________________________________] 
 
Physical Address [____________________________________________] Phone # [ ____________________] 
Mailing Address [ __________________________________________________________________________] 
City / Town [_________________________________ ] State [ __________ ] Zip Code +4 [___________] 
Drivers License State/Number [ ________________________ ] SSN/TIN [___________________________] 
Occupation, Time Employed [ ________________________________________________________________] 
Employer’s Name, Address and Phone # [ _______________________________________________________] 
 
 
Section 3.  References 
 
List the reference name, address, phone # and your account number (if applicable): 
1. [ ______________________________________________________________________________________]  
2. [ ______________________________________________________________________________________] 
3. [ ______________________________________________________________________________________] 
 
 
Section 4.  Acknowledgement 
 
I/We the applicant(s) for credit, authorize Berry Mountain Enterprises, LLC (here after referred to as BME) to 
obtain such information, both personal and business, as BME may require, from references and employer given 
in this application which is furnished by me/us for the purpose of obtaining credit.  I/We certify that this 
application has been accurately completed and represents current data.  If this application is approved and credit 
is extended to me/us, I/we agree to pay according to terms agreed to.  I/We agree to pay service charges at the 
rate of 1.5% per month (18.0% per annum) should my/our balance exceed thirty days and to pay all costs of 
collection, including reasonable attorney’s fees.  I/We understand that should my account go over sixty days 
BME reserves the right to stop deliveries and services.  I/We agree to sign any corrected documentation due to 
clerical errors. 
 
Signature [_______________________________________________ ] Date [________________________] 

 
DO NOT WRITE BELOW THIS LINE FOR OFFICE USE ONLY 

Eagle Acct # [ __________ ] DMS Acct # [________ ] App By [_________ ] Prepared By [ __________] 
 


