
CREDIT APPLICATION
Return via email to: accounting@colvilleinc.com

ACCOUNT REQUESTED WITH (check all that apply)

Brooks Camp, LLC — Pouch 340007, Prudhoe Bay, AK 99734 | 907-659-6233 | brookscampak.com

Brooks Range Supply — Pouch 340008, Prudhoe Bay, AK 99734 | 907-670-5100 | brooksrangesupply.com

Colville — Pouch 340012, Prudhoe Bay, AK 99734 | 907-659-3198 | colvilleinc.com

Colville Transport & Ben’s Towing — 360 E Van Horn Rd, Fairbanks, AK 99701 | 907-374-7790 | colvilletransport.com

Colville Holding – All Companies — 4300 B St, Ste 308, Anchorage, AK 99503 | 907-563-1080 | colvilleinc.com

BUSINESS INFORMATION
Business Name – as used for Federal tax filings Federal Tax ID Years in Business

Business Type: Corporation LLC

Accounts are Net 30 unless otherwise specified by contract. Accounts not paid per terms are subject to finance and collection charges at the lawful 

rate under Alaska Statute. All NSF checks are subject to a charge of $45.00.

Partnership Proprietor Individual

DBA (if any)

Physical Address

Mailing Address

ACCOUNTS PAYABLE CONTACT
Contact Name

Phone Email Fax

Invoices / Statements via: Email Mail Fax

CREDIT REQUEST
Amount of Credit Requested ($)

TRADE CREDIT REFERENCES
Company City & State Phone Email

Company City & State Phone Email

Company City & State Phone Email

ACCOUNT TERMS & CREDIT AUTHORIZATION

ELECTRONIC INVOICING CONSENT 
Applicant consents to receive invoices, statements, and account notices electronically. Electronic delivery shall be deemed equivalent to delivery by mail.

AUTHORIZATION
Authorized Signature Printed Name & Title

Phone Date

eoses
Authorized Signature

eoses
Printed Name & Title

eoses
Phone

eoses
Date

eoses
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eoses
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