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Alaska Seafood Company
5731 Concrete Way, Juneau AK 99801

Ph (907) 780-5111

Company Name:

Mailing Address:

Billing Address:

Phone: Email:

Year Established: EIN or SSN:

Corporation Partnership Sole Proprietorship

Authorized Purchaser or Contact Name:

Primary Shipment Method: Air Barge Mail FedEx

Ak Air AML/Lynden Priority 2-Day

AK Sea Planes Samson Standard Overnight

Bank Branch: Phone:

Address:

Wholesale References

Name: Phone:

Address:

Name: Phone:

Address:

Name: Phone:

Address:

* I certify that all information provided is true and correct.
* Terms are Net-30, unless otherwise prearranged. Shipments may be withheld on overdue account balances.
* Freight claims MUST be filed with carrier by recipient.
* Order placed constitutes acceptance of above terms.

Signature:   Date:
Print your name in the box above if you are authorized by your company to agree to terms and conditions

info@alaskaseafoodcompany.com

mailto:info@alaskaseafoodcompany.com
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