
 
Elite Professional Bull Riders, Inc. 

7586 Ott Rd., Acton, MT 59002 
(406) 672-0029 

 
CONTRACTOR APPLICATION 

 
Business Information 
 
Business Name:__________________________________________________ 
(please fill out business name exactly how would you like it listed in publication) 
Owner(s) 
Name(s):______________________________________________________ 
                      First                                     Middle                                   Last                                     
Mailing 
Address:_______________________________________________________ 
                                 Street                                                                      City                                   St.ate                       Zip 
 

Hometown (if different than address):_________________________________ 
 
SSN or EIN:_________________________ 
 
Phone:________________________________________________________ 
                        Home                                                                  Cell                                                       Work 

Email:________________________________________________________ 
 
Primary Personnel Information (i.e. Owner, Manager) 
 
Name:_______________________________Relationship to Business:______________ 
 
Address:________________________________________________________________ 
                            Street                                                               City                                          State                       Zip 
 

Phone:________________________________________________________ 
                        Home                                                                  Cell                                                       Work                                
 
Coat Size:______   Shirt Size:_____________    
 
Assistant Contractor Personnel Information (i.e. Flankman, Driver) 



 
Name:_____________________________   Relationship:_____________________ 
 
Address:____________________________________________________________ 
                            Street                                                               City                                          State                       Zip 
 

Phone:________________________________________________________ 
                        Home                                                                  Cell                                                       Work 
 
Coat Size:______   Shirt Size:_____________    
 
Please fill out the application completely, read and fill out the attached pledge, waiver, 
and release. Return all parts of the application along with a $100.00 check or money 
order to the address below or call the office to charge your credit card. 
 
EPB                                     Phone: (406)669-3181 or (406)672-0029 
7586 Ott Rd.       
Acton, MT 59002 
 
**PLEASE MAKE CHECKS AND MONEY ORDER TO: ELITE 
PROFESSIONAL BULLRIDERS, INC.** 
 
 
 
 
 


