ALKI LUMBER : PERSONAL CREDIT APPLICATION

We honor: Visa, MasterCard, American Express, & Discover
TERMS ARE NET BY THE 10th

PERSONAL INFORMATION:

First Name: Last Name: Middle Initial:
Spouse's full name:

Current Address: City State Zip

How long at that address: (yrs) Own/Rent:

Former Address:

Home Phone: FAX:

e-mail:

Day-time phone, cell, or voice mail:
Social Security Number:

Employment:
Present Employer: How Long:

Former Employer: How Long:

Credit References: (CHG. Accts.)

1. NAME: PHONE# FAX#
2. NAME: PHONE# FAX#
3. NAME: PHONE# FAX#
4. NAME: PHONE# FAX#
5. NAME: PHONE# FAX#

BANK REFERENCE:
Name: Acct. # Phone# FAXH

PERSONAL REFERENCE:
Name: Phone# FAX# How long:____

CREDIT TERMS AND CONDITIONS

1. All merchandise purchased during the month becomes due and payable on or before the
10th of the following month.

2. A late charge of 4% per month (minimum $4.00 per month if balance is less than $100.00)
will be charged on all past due account balances. Payment of all late charges is mandatory as
condition of a continuing open account.

3. Applicant agrees to be personally responsible for all debt incurred under the name as shown
above whether or not application be that of an individual or a corporation. Applicant agrees to
notify ALKI LUMBER immediately, in writing, should he create a corporate entity at any future
date and further agrees that he will continue to be personally liable for any indebtedness incurred
by such corporate entity.

4. You will personally go to Alki Lumber during normal business hours, Monday thru. Friday
7:00am to 5:30pm, verify and sign a printed copy of the above form for validation; sign, mail or fax
this document to Alki Lumber, before attempting to make any purchase, by phone, in person or
electronically.

SIGNATURE DATE

ALKI LUMBER 4422 36" S.W. 206.932.7700 fax: 206.937.7068 billing@alkilumber.com www.alkilumber.com
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