
               
  
 
 

1649 W. Parks Highway, Wasilla, AK  99654 
(907) 373-2424 Fax (907) 357-1649 

Anchorage (907)561-2444 
accounting@matsuwater.net 

 

Commercial Credit Application 
 

Company Name__________________________________________________________ 
Owners Name(S)_________________________________________________________ 
Owners Phone______________________________Cell__________________________ 
Owners Email____________________________________________________________ 
 
Contact Person___________________________________________________________ 
Contact Persons Email_____________________________________________________ 
Contact Person Phone________________________Cell__________________________ 
 
Mailing Address__________________________________________________________ 
_______________________________________________________________________ 

Physical Address_________________________________________________________ 
_______________________________________________________________________ 

City__________________________________Zip Code__________________________ 
Phone________________________________Fax_______________________________ 
 
Federal Tax ID___________________________________________________________ 
State of Alaska Business License ____________________________________________ 
Sales Tax Exempt Number _________________________________________________ 
Dunns & Bradstreet Number ________________________________________________ 
Insurance Provider________________________________________________________ 
Insurance Provider Phone___________________________________________________ 
 
Business Bank ____________________________________________________________ 
Address__________________________________________________________________ 
_________________________________________________________________________ 

Phone__________________________Account Number____________________________ 
 
 
 



Provide three (3) Credit References 
 
Business _________________________________________________________________ 
Phone____________________________________________________________________ 
Account high balance $______________________________________________________ 

Account Number___________________________________________________________ 
 
Business _________________________________________________________________ 
Phone____________________________________________________________________ 
Account high balance $______________________________________________________ 

Account Number___________________________________________________________ 
 
Business _________________________________________________________________ 
Phone____________________________________________________________________ 
Account high balance $______________________________________________________ 

Account Number___________________________________________________________ 
 
 
__________________________________________________________________________ 
Preparers Name        Date 
 
__________________________________________________________________________ 
Preparers Signature        
 
 
__________________________________________________________________________ 
Owner Signature        Date     
               
  
 
 


