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PO Box 1129

Kingston, WA 98346

Tel (360) 881-0543 Fax (360) 824-6464 info@emblematicsco.com
CREDIT INFORMATION SHEET
(Please print or type)

COMMAND/DET/SHIP:(Name & Number).................................................................................

BILL TO ADDRESS..........................................................................................................................

SHIP TO ADDRESS..........................................................................................................................

LOCATION OF SHIP/COMMAND..................................................................................................

TELEPHONE NUMBER (Area Code/Country Code)..(        )..........................................................

FAX NUMBER (Area Code/Country Code)..(        ).........................................................................

PERSONNEL INFORMATION:

COMMANDING OFFICER or OFFICER IN CHARGE...................................................................

EXECUTIVE OFFICER....................................................................................................................

EXCHANGE OFFICER OR REPRESENTATIVE...........................................................................

MORALE/WELF & REC/BAR FUND MANAGER.........................................................................

PLEASE REVIEW THE AGREEMENT BELOW.  BY SIGNING THIS DOCUMENT AND COMPLETING THE ABOVE, YOU AGREE TO THE TERMS LISTED BELOW.

If this FIFTEEN DAY account is opened, I agree:

1.  TO PAY EACH INVOICE WITHIN (15) FIFTEEN DAYS FROM RECEIPT OF INVOICE/GOODS.

2.  TO PAY 1.5% SERVICE CHARGE ON ANY DELINQUENT INVOICES.

PLEASE COMPLETE THIS FORM AND RETURN TO THE NORTHSTAR ADDRESS LISTED ABOVE.  CURRENT OR NEW CREDIT INFORMATION SHEET MUST BE ON FILE BEFORE SHIPMENT CAN BE MADE.  THANK YOU.

	I UNDERSTAND THAT SIGNING THIS AGREEMENT DOES NOT OBLIGATE ME TO PERSONALLY PAY THIS BILL AS INDIVIDUAL.  MY SIGNATURE CONSTITUTES MY AUTHORITY TO REPRESENT THE UNITED STATES GOVERNMENT.
	_________________________________

(Signature:  Commanding Officer or Officer in Charge)

_________________________________

(Title)

_________________________________

(Date Signed)
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