
 

                                                                                                                                                  
 
One West Main • Suite 401 

      Medford, OR 97501 

 

 

Dear valued customer,  

Thank you for requesting a credit application for Rogue Transfer & Recycling.  

Please let us know if you have any questions during the process. 

 

Credit Limit Requested: __________________________________________ 

 

Who should we contact from your company to arrange account setup? 

(If different from the name on the application) 

Name: ______________________________________________________ 

 

Please note that credit is only granted to businesses that have been in operation for three 

years or more. 

 

If you have questions, call our Customer Service Department at 541.779.4161.  
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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. EMAIL ADDRESS

Acct. Payab le Contact Tele phone no. EMAIL ADDRESS

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 Secu 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 EMAIL ADDRESS

B u s ines s Accou nt No. Tele phone no.

Addres s EMAIL ADDRESS

B u s ines s Accou nt No. Tele phone no.

Addres s EMAIL ADDRESS

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 PURPOSE  OF ESTABLISHIN  G A CREDIT LINE  WITH Rogue TRANSFER    & Recycling , LLC I  HEREWITH  AUTHORIZE THE ABOVE 
NAMED  BANK AND TRADE  REFERENCES TO FURNISH   THE REQUESTED ACCOUNT/CREDIT INFORMATION .

authorize d by: Nam e (Ple as e Pr int ) 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 LIMIT 

CUSTOMER  no.

RO G UE   T r a n s f e r  &  RECYCLIN       G ,  l lC 
CHAR   G E  ACC  O UNT    A P P LICATI     O N

APPLYING FOR AN OPEN ACCOUNT

APPLYING FOR A JOB SPECIFIC  ACCOUNT

One West Main, Suite 401
Medford, OR 97501

541-779-4161
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