A — CREDIT APPLICATION
== MARINE LINES
COMPANY INFORMATION
NAME PHONE FAX
PHYSICAL ADDRESS CITY STATE / ZIP
BILLING ADDRESS CITY STATE / ZIP
PARENT COMPANY NAME / ADDRESS CITY STATE / ZIP
LINE OF BUSINESS
IACCOUNTS PAYABLE CONTACT EMAIL PHONE FAX

DUN & BRADSTREET NUMBER

[YEARS IN BUSINESS OR START DATE

o CORPORATION
BANK REFERENCES

o PARTNERSHIP o PROPRIETORSHIP

EMPLOYER ID (EIN) / OR SOCIAL SECURITY #

mail, return receipt requested.

of this agreement.

Signed:

Date:

consumer credit. Applicant further certifies that the information provided on this application is true and correct, to the best of her/his knowledge, and authorizes
lAlaska Marine Lines, Inc., to perform a credit check to verify said information.

IApplicant agrees to pay collection costs and reasonable attorneys' fees, including costs of any appeals, in the event legal action becomes necessary to collect any
outstanding balance. Applicant understands that all transactions between Alaska Marine Lines, Inc., and the undersigned shall be governed by the laws of the State of
IWashington. Any suit, action or proceeding brought by either party pursuant to the collection of any outstanding balance, or dispute arising therefrom, must be
commenced in King County Superior Court in Seattle, Washington. Applicant hereby submits to the jurisdiction of said court, and consents to service of process by

| understand interest at the rate of 1-1/2% per month (18% per annum) will be charged on amounts remaining unpaid over thirty (30) days past invoice date. $2.00
minimum charge. Credits on accounts with open balances will be applied to oldest outstanding bills. Refunds will only be issued to accounts that are current per terms[PORT:

JAll services are subject to the standard terms and conditions of our Surface Transportation Board tariff (available at http://www.lynden.com/aml/100terms.htm) and the

BANK / BRANCH / ACCOUNT NUMBER PHONE FAX
BANK / BRANCH / ACCOUNT NUMBER PHONE FAX
TRADE REFERENCES

NAME / ADDRESS PHONE FAX
NAME / ADDRESS PHONE FAX
NAME / ADDRESS PHONE FAX
NAME / ADDRESS PHONE FAX

CREDIT AND BILLING TERMS

For, and in consideration of credit extended by Alaska Marine Lines, Inc., the undersigned Applicant hereby guarantees the full, faithful, and timely payment of this OFFICE USE
account, including any applicable service charges. Applicant certifies credit shall be used for business, commercial, or agricultural purposes only, and not for ONLY

Submitted By:

bill of lading published therein. By shipping with Alaska Marine Lines, Inc., you are acknowledging acceptance of those terms and conditions.

(Owner, Partner, or Officer)

$

IJAmount of Credit Desired Name (Please Print)

Title

Please mail or fax your completed application to our Seattle office at:

Alaska Marine Lines, Inc.

PO Box 24348
Seattle, WA 98124

Attention: Credit Department

Fax (206)835-4525
Phone (206)768-3304
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