
 
3060 Farley Ln. Billings, MT 59101 

Office 406-690-5742 

sales@rockymountaincompost.com 

Disclaimers: 

• 4% will be added for every credit card transaction. 

• Any quote from Rocky Mountain Compost is good for 30 days from date quote is given.   

• Compost availability varies throughout the year. 

• Rocky Mountain Compost, Inc. makes no guarantees that any or all of the quoted compost will be available at the time of the project unless it has been pre-

purchased. 

• If new soil tests are required during the project the customer is responsible for charges. 

• Any Scale ticket fees are not included in this quote and will be added to the invoice total. 

• Truck load quantity may vary depending on product. 

• Rocky Mountain Compost is not liable for any damage to curbs, driveways, sprinklers or other properties when unloading product in destination of your 

choice. 

• This quote is not and will not constitute or infer entering any contract verbal or written with any party. Simply, we have compost that we could sell you. 

 

 

Applicant’s Business Name: _____________________________________________________________________ 

Address: ______________________________________________City, ST. Zip_____________________________ 

Mailing Address: _______________________________________City, ST. Zip_____________________________ 

Phone: ______________________________________ Email: __________________________________________ 

Type of Business: (   ) Individual  (   ) Corporation  (   ) Partnership    Business Start Date: _____________________ 

Federal EIN #: ________________________________ Billing Preference: (    ) Email   (    ) Regular mail 

Principal Owners and / or Stockholders: 

1. _____________________________________________________________________________________ 
2. _____________________________________________________________________________________ 
3. _____________________________________________________________________________________ 
4. _____________________________________________________________________________________ 

Accounts Payable Contact: _____________________________________________________________________ 

Purchase Order Required: (   ) Yes  (   ) No 

Statement Required:  (   ) Yes  (   ) No 

 
Bank Name: _________________________________________ Account Number_________________________ 

Address: ____________________________________________ City, ST. Zip _____________________________ 

Bank Phone: _________________________________________ Contact Person: __________________________ 

-------------------------------------------------------TRADE REFERENCES-------------------------------------------------------------------- 

Company Name: __________________________ Company Name: ______________________________________ 
Address: ________________________________ Address: ____________________________________________ 
City, State Zip: __________________________ City, State, Zip: _______________________________________ 
Phone: _________________________________   Phone: ______________________________________________ 
----------------------------------------------------------------------------------------------------------------------------------------------------- 
Company Name: __________________________ Company Name: ______________________________________ 
Address: ________________________________ Address: ____________________________________________ 
City, State Zip: __________________________ City, State, Zip: _______________________________________ 
Phone: _________________________________   Phone: ______________________________________________ 

______________________________________________________________      ___________________________ 
Signature      Title   Date 


