aska.

AIRLINES

Thank you for your interest in opening a Commercial Credit Account with Alaska
Airlines. Please complete all items on the enclosed application and return to:

Attn Credit Department - SEAAC
PO BOX 68900
SEATTLE, WA 98168

If you prefer to fax or email the application to us, our fax number is
(206) 392-7719 and email is Accounts.Receivable@alaskaair.com

Only legible applications will be accepted for processing.

If required items on the application are omitted, it may be difficult for us to process
your request and we may return the application to you unprocessed. Al
information on the application is required. You may send your company’s

prepared bank/trade reference information as a separate attachment but we ask
that all other sections, including “signature of Owner or authorizing Officer” be
completed on the application.

The time it will take us to process your application will vary based on the amount
of credit you are requesting and the availability of your company’s credit
information: some applications take a few hours to process, and some take
several weeks. When we have completed our review of your application, we will
send a letter to you indicating our decision. If you have any questions, please
contact a credit application representative at (206) 392-7989 or by facsimile at
(206) 392-7719. Thank you for considering Alaska Airlines for your transportation
requirements.

Please note that approval of this account does not grant Known Shipper Status.
The Known Shipper application can be found online at

https://www.alaskacargo.com/known-shipper-application
or by calling 1-800-225-2752.



mailto:Accounts.Receivable@alaskaair.com
https://www.alaskacargo.com/known-shipper-application

7‘%5/6@ Commercial Credit Application and Credit Agreement

AIRLINES

Requested Credit Limit Per Month $

In consideration of the extension of credit for the purchase of air
transportation and related services on Alaska Airlines (“Alaska”)

Business Name Phone and Horizon Air, for commercial purposes only, the undersigned
b ] (“applicant”) agrees as follows: Applicant agrees to pay Alaska within
Fax Number Emai 30 days of invoice date for all charges incurred during the applicable
billing period. Any delinquency in payment may result in the immediate
Address termination of this agreement by Alaska without notice. Applicant agrees
to pay Alaska’s attorneys’ fees and costs of any action taken to collect
Git State Z any invoiced and unpaid amount. With respect to invoiced but unpaid
v P amounts. Applicant agrees to pay a FINANCE CHARGE at a periodic
T Busi Date Started rate of 1.5% per month (annual rate of 18%) or, if such rate exceeds the
ype ot Business ate Starte maximum rate permitted by law, the highest lawful interest rate.
Former Business Name Applicant authorizes Alaska to investigate references and to confirm any
data furnished by applicant or by any other person concerning applicant’s
Location creditworthiness. Alaska may assign its rights under this agreement.
Applicant shall not offset payments due under this agreement by amounts
owed by Alaska or Horizon in connection with transactions unrelated to
Have you, or a business controlled by you, ever declared bankruptcy? Oyes ONo this agreement.
O Corporation [ Individual U Partnership Fed. Tax No. Credit privileges shall not take effect until this agreement is completed by
— applicant and approved by Alaska. This agreement may not be modified
Principal Owner Phone except by written agreement signed by the parties.
Address APPLICANT REPRESENTS AND WARRANTS TO ALASKA
City State Zip THAT ANY AND ALL CREDIT EXTENDED UNDER THIS
AGREEMENT SHALL BE FOR COMMERCIAL PURPOSES
DUNs Number ONLY. APPLICANT UNDERSTANDS AND AGREES THAT A
SEPARATE AND DIFFERENT AGREEMENT MUST BE ENTERED
INTO FOR ANY EXTENSION OF CREDIT FOR PERSONAL (NON
Trade References: (Doing Business Min. 6 mos.) COMMERCIAL) USE, AND THAT ANY FEDERAL AND/OR
STATE LEGISLATION REGULATING CONSUMER CREDIT IS
Name Phone NOT APPLICABLE TO ANY EXTENSION OF CREDIT UNDER
Address Fax# THIS AGREEMENT
City ‘ State ‘ Zip Date
Name Phone Applicant (Print)
Address Fax # Title
City ’ State ‘ Zip
Name Phone Signature of Owner or Authorizing Officer
Address Fax # Commercial Credit Application
City ‘ State ‘ Zip Attention: SEAAC

Fax: 206-392-7719
Email: Accounts.Receivable@Alaskaair.com




