
We honor: Visa,

First Name:

Mastercard, American Express, & Discovel
TERMS ARE NET BY THE loth

PERSONAL INFORMATION:
Last Name: Middle lnit ial:

Spouse's full name:
Current Address: City _State Zip
How long at that address:_ (yrs)_Own/Rent:
Former Addfess;
Home Phone:
e-matl:
Day-time phone, cell, or voice mail:
Social Security Number:

Emplovment:

FAX:

Present
Former

Employer: How Longl
How LongiEmployerj

Credit Referencesr (CHG. Accts.)'1, NAMEI
2. NAI\4E:
3. NAI\4E:
4. NA[.4Ei
5. NA[ilEl

Namel

PHONE# -FAX#
PHONE# -FAX#
PHONE#

PHONE#

FAX#
PHONE# -FAX#

FAx#

BANK REFERENCE:
Acct. # Phone# FAX#

PERSONAL REFERENCE:
Name: FAX#_How longi_

CREDIT TERMS AND CONDITIONS
1. Ali  mefchandise purchased during the month becomes due and pavable on or before rne

1oth of the fol lowing monlh.
2. A lale charg€ of 4% permonth (minimum $4.00 pefmonth i fbalance ls tess than glO0.O0)

wil l  be charged on al l  past due acco!nl balances. Payment of al l  late charges is mandatory as
condil ion of a continuing open accouni.

3. AppJicani agrees to be personally responsible for al l  debt incurfed under the name as shown
above whether or not applicaiion be that of an individual or a cofporalion. Applicanl agrees lo
notify ALKI LUI\,4BER immediately, in wriling, should ho cfeate a corporate entity at any fulure
date and furihef agrees that he will continue to be personally liable for any indebtedness lncurred
by slch cofporate entjty.

4. You will personally go to Alki Lumber during normal business hours, [,,,londay lhru. Friday
7r00am to 5:30pm, verify and sign a prinled copy of the above form for val idation; sign, mail of fax
ihis document to Alki Lumbef, before aitempling lo make any pufchase, by phone, in person or
eleclronical ly.

Phone#

SIGNATURE DATE

ALKI LUMBER 4422 36" S.W. 206.932.7700 fax,2A6.937.706A bi ho@atkilumbe..can www.alkiiumbe..com
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