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Jacob Emrich
]1201 10th Ave N
Great Falls, MT  58401
Phone: (406) 761-2147
Fax: (406) 452-8071
Email: tanners@ rockymountainfur.com    www.rockymountainfur.com
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Office Use Only Below This Line
	Storage Location
	Date Pulled
	Date Shipped

	
	
	


Condition of Acceptance: The limit of liability for any loss or damage to merchandise while in our possession shall be only the actual market value. “Actual market value” shall be defined as our actual cost to purchase a skin of similar species. This procedure shall be used in setting any claims, regardless of quantity. Due to varying conditions beyond our control, we assume no liability or guarantee as to the results of any fur or specimen forwarded to us for processing. Montana Rocky Mountain Fur Dressers shall not be liable for any other obligation other than is expressly set forth herein and no agent, servant or employee of this company is authorized to change the terms of this order.

CHECK IF NEW ADDRESS   •SHIPPER/COMPANY NAME:      
ADDRESS:       CITY:       STATE:    ZIP:      

TELEPHONE: (   )       FAX: (   )      
Signature:________________________________________________ PRINT NAME:      
Your E-mail:     




