
   
Accountant Authorization 

White Sulphur Springs Office  
PO Box 709 
205 West Main 
White Sulphur Springs, MT  59645 
Phone 406.547.3331 
Fax 406.547.3335 
Toll Free 800.362.6669 
 

Shields Valley Office  
PO Box 2 
205 1st Street 
Clyde Park, MT  59018 
Phone 406.686.4204 
Fax 406.686.4206 

Paradise Valley Office  
PO Box 298 
307 Story Road 
Emigrant, MT  59027 
Phone 406.333.9009 
Fax 406.333.9328 

Livingston Office 
1203 W. Park Street 
Livingston, MT  59047 
Phone 406.222.9010 
Fax 406.222.4456 
Toll Free 877.625.4375 

Helena Office 
PO Box 5509 
2000 Prospect Avenue  
Helena, MT  59604 
Phone 406.495.1900 
Fax 406.495.1905 
Toll Free 877.726.9797 
 

Lewistown Office 
PO Box 660 
401 W. Main Street 
Lewistown, MT  59457 
Phone 406.538.7448  
Fax 406.538.7440 
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I/We hereby authorize the release of any information to Bank of the Rockies that they may require at any time for any purpose related 
to my/our credit transaction with them. 

Name of Applicant SSN 

Address 

City, State, Zip Phone No. 

Signature of Applicant Date 

Name of Applicant  SSN 

Address 

City, State, Zip Phone No. 

Signature of Applicant Date 

Name of Applicant  SSN 

Address 

City, State, Zip Phone No. 

Signature of Applicant Date 

Accounting Firm 

Accountant’s Name Phone No. 

Email Address Fax No. 
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