
Please Type or Print All Information Date:____________________

CREDIT APPLICATION

Company Name:______________________________________________________Phone:_____________________________     Fax:_________________________

Address:_________________________________________________City:________________________State:________________________Zip:_________________________

Billing Address:________________________________________________City:____________________________________State:____________________Zip:_________________________________
(if different)

Accounts Payable Contact:______________________________________________Phone:______________________     Fax:_________________________

Are Purchase Orders Required?__________________________Authorized Account Signers:________________________________________________

     ________________________________________________________________________

Type of Business: Corporation_________Partnership_________________Individual_______________Other:_______________________________
(check one) (specify)

Nature of Business:__________________________________Federal ID No.:_______________________________________________________________

Length of Time in Business:_________________________________Date Registered in State of Alaska:________________________________________________________________________________

State of Incorporation:___________________________________Date of Incorporation:___________________________________________

OWNERS OR OFFICERS

Name               Social Security No.           Title % Ownership Residence Address
Address:
City: State: Zip:
Address:
City: State: Zip:
Address:
City: State: Zip:
Address:
City: State: Zip:

CREDIT INFORMATION

Bank Branch Contact Phone Type of Account & Number

Trade Reference Address  Contact  Phone
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Credit and Billing Terms

Your charges will be billed according to the shipping date based on terms of net 30 days.  Payment is due 30 days after 
shipping date.

A service charge of 1-1/2% per month, which is an annual percentage rate of 18%, will be assessed to any account 
becoming 30 days delinquent.  If collection efforts are required, applicant will be charged the actual costs, expense 
and attorney's fees expended.

Declaration

I hereby declare that the enclosed credit information is true and accurate to the best of my knowledge and belief.  I 
hereby authorize any institution herein listed as credit reference, bank or trade reference to release credit information
concerning myself or the business I represent to Alaska Winter, Inc.  This authorization is giving to enable Alaska 
Winter, Inc. to promptly and fairly evaluate my request for credit.  In order to facilitate possible future requests for 
credit from Alaska Winter, Inc. or from other creditors, I further authorize Alaska Winter, Inc. to disclose factual 
information regarding my record of payment on account.

Date: ______________________________________

Applicant: ____________________________________

Signature: ________________________________________

Title: ________________________________________

Personal Guaranty

I personally guarantee payment on any indebtedness incurred pursuant to this credit application to you, subject to 
the following limitations and conditions:

1) This indebtedness shall include only that indebtedness incurred by debtor on or after the date of this 
application.

2) This is a continuing guaranty and shall cover future indebtedness arising under successive transactions 
that either continue the indebtedness, or from time to time, renew if after it has been satisfied.

3) Notice of acceptance of this guaranty, of extension or increase of credit, of default and non-payment, of 
presentment, protest, demand and all notice and matters of which the undersigned might be entitled is 
herby waved.

4) Alaska Winter, Inc. reserves the right to release any guarantor without diminishing the obligation of all 
remaining obligors to pay any amount due.

Date: _______________________________________

Guarantor: ______________________________________

Signature: _______________________________________

Title: __________________________________________

Please return original copy of this credit application to:

Alaska Winter Inc.
3901 Spenard Road
Anchorage, AK  99517
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