
INITIAL:______ DATE:__________ INITIAL:______ DATE:______ 
 

Roaring Fork Valley Co-op 

0760 Hwy 133 
Carbondale, CO 81623 

 

CASH ACCOUNT 
Telephone: 970-963-2220                                                                                 Fax: 970-704-4239 
 
 

 
 
 

  
 

 
 

 

 
 
 

PRODUCTS PLANNING TO PURCHASE: 
 

□ PETROLEUM          □ LP GAS             □ SEED            □ AGRONOMY         □ OTHER  

                        

BUSINESS NAME (IF APPLICABLE)                                     DBA: (IF USED) TAX ID # CELL PH.# 

INDIVIDUAL LAST NAME                                                FIRST INITIAL DATE OF BIRTH 

SOCIAL SECURITY NUMBER 
 

HOME PHONE 
 

FACSIMILE NUMBER 

STREET ADDRESS E-MAIL ADDRESS 

CITY STATE/ZIP  

PREVIOUS ADDRESS 

CITY STATE ZIP CODE YEARS THERE                   

PRESENT EMPLOYER YEARS THERE                                                                                   

POSITION (IF SELF EMPLOYED-NATURE OF BUSINESS) MONTHLY INCOME (DO NOT INCLUDE 

SPOUSE INCOME)    $ 

ADDRESS CITY STATE/ZIP BUSINESS PHONE              

PREVIOUS EMPLOYER YEARS THERE POSITION                                                                                            

HAVE YOU EVER FILED BANKRUPTCY?   [  ] YES   [  ] NO      IF YES; WHEN?                              WHERE?                                    HAVE YOU EVER BEEN SUED ON A PAST DUE ACCOUNT?           

OTHER INCOME  (You do not have to list income derived from a spouse or former spouse including alimony, 

child support or maintenance unless you want us to consider it for the purpose of opening this account. (If you 

list such payments, please complete "Co-Applicant" section below). 
$ SOURCE 

CREDIT REFERENCES (LIST ALL OBLIGATIONS WITH BANKS, FINANCE COMPANIES, ETC.)   
NAME OF CREDIT REFERENCE (LIST 

THREE) 
  CITY & STATE PHONE # WITH AREA CODE CONTACT PERSON 

    

    

    

      BANK INFORMATION   BANK NAME ACCOUNT INFORMATION ADDRESS OF BANK 
BANK PHONE # 

(           )           -                              
NAME OF BANK ACCOUNT NO. CITY, STATE 

BANK PHONE # 

(                 )                  -                          
NAME OF BANK ACCOUNT NO. CITY, STATE 

CO-APPLICANT COMPLETE THIS PART ONLY IF: (1) Another person will use the account. Such person must also sign the application and will be jointly obligated on the account. OR (2) You are relying on 

income derived from a spouse or former spouse including child support, alimony or maintenance payments for repayment of the account. 
NAME DATE OF BIRTH SOCIAL SECURITY NUMBER 

RELATIONSHIP STREET ADDRESS 

CITY STATE/ZIP YEARS THERE PHONE NUMBER 

EMPLOYER NAME & ADDRESS YEARS THERE POSITION MONTHLY INCOME 

CHECKING ACCOUNT NO./ BANK  
 
SAVINGS ACCOUNT NO./ BANK 

 LOAN OR ACCOUNT OBLIGATION (IF DIFFERENT FROM APPLICANT'S) 

ACCOUNT NUMBER BALANCE $ PAYMENT $ NEAREST RELATIVE NOT LIVING WITH YOU 

 

 

Please be advised that this is a CASH ACCOUNT.  There are no payment terms, all sales must be tendered as CASH, 
Check, or Credit Card ONLY. 
 
IF any mistakes are made, and a sale posts as a “CHARGE”, Customer agrees to correct immediately upon notification 
by the Coop. 

Signature _____________________________________________________   Date ____________________________ 
 
 
 
 
Signature _____________________________________________________    Date ___________________________ 
 

ACCOUNT NUMBER ____________________________________________________________________________ 
 
 
 
 
 
APPROVED BY__________________________________________________ DATE _________________________ 


