
COMMERCIAL CREDIT APPLICATION

Please send the completed credit application to your local store or by mail or fax to:
Shoreside Petroleum, Inc.
Attn:  Credit Department
2101 East 63rd Avenue
Anchorage, AK  99507

Fax:(907)561-3509

The following information is requested to help us establish an account for you and will be maintained in confidence for that purpose

Name of Business Date

      /       /
Billing Address City State Zip Phone Number

Street Address City State Zip Fax Number

                 
Business License Number IRS Employment Identification Number

Reason for Credit Account Amount of Credit Requested

Type of Business: Date Business Started:

Marine - Complete Section (A) Timber - Complete Section (B) Construction - Complete Section (C)

Type of Ownership: Corporation - State and Date Incorporated   _________________________________
Sole-Proprietor - (Owner)   _______________________________________________
Partnership - (Owners)      _______________________________________________
Division of:     _________________________________________________________

Name Phone Title %

Dunn &Bradstreet #   _________     Annual Sales Revenue  ________________ Net Worth   _________________

     Years in business under present ownership  _______ Number of Employees  _______

Business Location:   Own or Rent  ____________ Name of Mortgager or Lessor:  _______________________________
Address: Phone #

Have you had/or presently have an account with our company under a different name?
If yes, Period of Time:________     Name:  ________________________________________________________
Address:   

Have either you as a signator(s) or the business entity ever declared bankruptcy?      ___________________
If yes, Personal or Business:___                  Year Filed: ___________ Explain: ____________________________

Do you guarantee or co-sign any indebtedness for others?  _________ If yes, explain: __________________________

Locations:  Anchorage, Seward, Cordova, Whittier, Wasilla

Financial/ Business Data

Business Information

Organization Information

Corporate Officers, Partners, or Owners
SSN
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Shoreside Petroleum, Inc.
Commercial Credit Application

Name of Bank Date account opened

Account number Type

Checking Savings Loan

Contact

Address City State Zip Code

Phone Fax

Name of Bank Date account opened

Account number Type

Checking Savings Loan

Contact

Address City State Zip Code

Phone Fax

 I hereby authorize any bank named hereon to release information to Shoreside Petroleum, Inc. pertaining to my account(s)

X By:__________________________________________Title:  ______________________ Date: ______________

Name of Reference Date account opened

Account Number

Address City State Zip Code

Phone Fax Contact

Name of Reference Date account opened

Account Number

Address City State Zip Code

Phone Fax Contact

Name of Reference Date account opened

Account Number

Address City State Zip Code

Phone Fax Contact

Name of Reference Date account opened

Account Number

Address City State Zip Code

Phone Fax Contact

Bank References

Trade References - Including (2) fuel suppliers
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Shoreside Petroleum Inc.
Commercial Credit Application

  Section A

Vessel Name:  _________________________________________________________________________________

Official Vessel Federal #:   ___________________________ Fuel capacity:   _____________________

Registry Port:  ____________________________________ Hailing Port:     __________________________________

Registered Owner: ______________________________________________________________________________

Company:   ____________________________________________________________________________________
Address City State Zip Code

Phone Fax

Factory Trawler Catcher/Processor Seiners Other

Trawler Longliner Charters

Crabber Processor Tenders

Vessel Mortgaged?   _____________________________________________________________________________

Mortgage Holder:      ______________________________________________   Phone Number: 

Second Mortgage Holder:   _________________________________________ Phone Number:

Vessel Insured by ?   ______________________________________________ Phone Number:

Any present liens on vessel?  _______ If yes, please list: _________________________________________________

Section B

Contractors / Construction License #: ________________________________________________________________

Valid contract with a timber company with:  __________________________________  Time frame  ________________ 

Member #: ______________________

Any liens or lawsuits?  (If yes, explain)   

Section C

Contractors License #    ________________________________________

Current Valid construction Contract with:  __________________________________ Time frame  ________________

Number of crew members:  ______________________________   Number of vehicals: _______________________

Any liens or lawsuits?  ( If yes, explain)

Marine

Vessel Type:   (mark most appropriate box)

Timber/ Logging

Construction
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Shoreside Petroleum, Inc.
Commercial Credit Application

4.  To pay reasonable court and attorney fees in the event that collection by law becomes necessary.

Principal/Partner       __________________________________    Title:   ___________________    Date:   _____________________

Printed Name:           __________________________________

Principal/Partner       __________________________________    Title:   ___________________    Date:   _____________________

Printed Name:           __________________________________

Parent Company/ Guarantor:    ________________________________________________________  EIN #    __________________ 

Signature              __________________________________    Title:   ___________________    Date:   _____________________

Printed Name:           __________________________________

Approved: Yes No Letter Sent: _______/______/_______ Entered:  _________________

Reason:  __________________________________________ Credit Limit:  ___________________________________

Signature:  ________________________________________ Date:        _______/______/_______

5.  I (we) further understand that only in consideration of signing this agreement of personal liability has credit been extended to 
the business entity

Additional Corporate Subsidiary Guarantee

As an authorized agent of (Parent Company), the undersigned agree that (Parent Company) will, as the guarantor of (Subsidiary), 
guarantee payment fo all debts incurred by said companies to Shoreside Petroleum, Inc. upon default

Company Use Only

3. To pay interest at the rate of 1.5% per month on all charges outstanding for thirty days or longer, or the highest interest rate 
allowable by law, whichever is less

Agreement and Terms of Credit

The undersigned as an individual hereby knowingly consent to the use of such credit report consistent with the Federal Fair Credit 
Reporting Act as contained in 15 USC@1681 et seq.

As an authorized and responsible party for ___________________________  for the purposes of obtaining credit from Shoreside 
Petroleum, Inc. the undersigned has read, understands and agrees to the following:

1.  To pay all invoices within fifteen days of date of statement, unless otherwise specified.  If the debts incurred by the business 
entity are not paid within the specified fifteen day period, there is immediate personal and individual obligations to make such 
payment
2.  To give thirty days notice of cancellation of this guarantee in writing and that Shoreside Petroleum, Inc. may cancel credit 
privileges to the business entity if any one signatory withdraws their guarantee.

The undersigned hereby consent to Shoreside Petroleum, Inc's use of a non-business consumer credit report on the undersigned in order 
to further evaluate the credit worthiness of the undersigned as principal, proprietor, and/or guarantor in connection with the extension of 
business credit as contemplated by this credit application.

The undersigned hereby further authorizes Shoreside Petroleum, Inc. to utilize a consumer credit report on the undersigned from time to 
time in connection with the extension or continuation of the business credit represented by this credit application.
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