
MONTANA CINCHA, Supplying Quality Equine Dealers around the World, since 1981.  
                                         Form # 200 LLC, Revision ‘E‘  Effective 4-27-2005 

MONTANA CINCHA LLC MONTANA CINCHA LLC MONTANA CINCHA LLC MONTANA CINCHA LLC Authorized Dealer Application / Dealer Credit Application 
 401 W. Coffin St.  Denison, Texas 75020      Office: 800-243-4110  Fax: 903-464-0009 

www.MontanaCincha.com    MontanaCincha@SBCglobal.net 

Original Application [     ]    Change to Application [     ] 
Montana Cincha LLC is a manufacturer and wholesale distributor of Western and English Tack and Accessories. As such, we do not regularly sale 
to retail customers. Only Montana Cincha LLC Authorized Dealers are allowed to purchase from Montana Cincha LLC. Your business must be a 
Reseller of these purchased goods or a Government or Educational entity or a large Equine operation in order to be approved as an Authorized 
Dealer. By completing and signing this application, the Dealer and its Owner(s) attest that the Dealer and Owner(s) are financially responsible and 
willing to pay the named Dealer’s invoices in accordance with Montana Cincha LLC terms and conditions.  
Initial Dealer payment and first order terms are COD or Credit Card only.   

Full Company Name:__________________________________________________________ 
Please Describe Type of Business:_______________________________________________ 
Billing Address:_____________________________City_____________St.______Zip_____ 
Shipping Address:___________________________City_____________St.______Zip_____ 
For Multiple Store locations, please make copies of this form and submit all Store addresses. Thank you. 
Phone(____)______-________  Fax(____)______-________  Other(____)______-________ 
Email:________________@___________.______ Website www. __________________._____ 
Persons authorized to purchase:_________________________________________________ 
Business; Date Started:_____, Type: C Corp(   ) S Corp(   ) LLC(   ) LLP(   ) Partnership(  ) Sole Prop.(   ) other(  ) 
Business Sales Tax Permit / License:______________________ Federal E.I.N.___________________________ 
Would you like us to list your company as a Montana Cincha Dealer on our Website and refer potential 
customers to you ?  I approve you to list my company.   Yes (   )     No (    )  
Do you plan on offering Montana Cincha products on-line ? Yes (   )     No (    )  
If your Business is in the State of Texas, a Resale Certificate must accompany this form. 
Name of Owner(s): 
______________________________________ Home Phone(____)______-_________SS#_________________ 
______________________________________ Home Phone(____)______-_________SS#_________________ 
Payment option preferred: Credit Card____, COD____, Net 15 Days,____ with Approved Credit, see below. 
Credit Card Information:  Check one: VISA_____,   MasterCard_____,   Discover_____,   Am Exp_____, 
Name on Card:______________________________________________,   Exp. Date:____ /____ 
VISA, MC or Discover Card #___-___-___-___  /  ___-___-___-___  /  ___-___-___-___  /  ___-___-___-___ 
American Express #: ___-___-___-___  /  ___-___-___-___-___-___  /  ___-___-___-___-___ 
All Credit Card Information is used for Montana Cincha LLC billings only, it is not shared with anyone. 
Authorized Signature:________________________________,Title:___________,Date:_____/______/______ 

CREDIT APPLICATION; If Credit Terms are requested, please provide the following, including 3 Trade References. 
Bank name:_____________________________________________ Contact:____________________ 
Address:_________________________________________City_____________St._______Zip______ 
Phone (_____)______-___________,   Fax (_____)______-___________, 
Company:______________________________________ City________________ St. ____  Zip_____ 
 Contact:__________________________ Phone(____)_____-_________,   Fax(____)_____-_______ 
Company:______________________________________ City________________ St. ____  Zip_____ 
 Contact:__________________________ Phone(____)_____-_________,   Fax(____)_____-_______ 
Company:______________________________________ City________________ St. ____  Zip_____ 
 Contact:__________________________ Phone(____)_____-_________,   Fax(____)_____-_______ 
Amount of Credit Requested: $__________.____ 
I/We authorize Montana Cincha LLC to obtain and maintain credit information and reports in connection with this application. 
Signature of Owner:_____________________________Title:________________ Date:___________ 
Please print Owners name:_________________________________ 
Montana Cincha LLC Office Use Only:             Resale Certificate Attached; Yes_____, No_______ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Credit Limit: $_________.____, other_____________________________________________________ 
Approved By:___________________________  Date:_____/_____/_______   Dealer # :___________ 


