
 

 
 

 

Prepaid/Cash Account Application 
Complete form and return to PO Box 99060 Anchorage, AK  99509-9060, email to sbsak.credit@sbsalaska.com or fax to (907) 

261-9141 for an account setup.  Any questions please call (907) 261-9160, in Alaska, 1-800-478-3141 x160. 
 

 
Customer Information Branch #     Account #    

Account Name:    
 

Owner's Name: (If Business)     

 
Mailing Address:    
 
Job Shipping Address (Required Field): _________________________________________         Inside City Limits:  Y or N 

                      (Please Circle) 

City/State/Zip:    
 

Phone #1:                          Phone #2: __________________________________________ 
 
*Email (Required Field):                                                                                                                   ________________________ 

           
Authorized Users:    

 

 
  

 
*Signature required on all Prepaid Accounts. By signing below, I recognize that my Prepaid Account must 
maintain a credit balance of no less than $1.00. Should a purchase exceed the deposited amount, I understand 
that the transaction will be held until sufficient funds have been remitted. If the balance on this account does 
proceed into a debit balance, payment is due within 24 hours of the transaction. If the debit balance proceeds 
beyond a thirty day status, default interest may be collected on any delinquent invoices at the rate of eighteen 
percent per annum or the maximum rate of default interest allowed in the state where the goods are sold, 
whichever is less; and all costs of collecting delinquent invoices, including court costs, reasonable attorney fees, 
and collection agency fees. Builders FirstSource, any of its subsidiaries, branches or divisions now, existing 
or hereafter created and their successors and assigns will pursue collection efforts if such payment is not 
received. If an e-mail is provided, all invoices and statements will be delivered electronically. By signing 
below, I am stating that I understand and agree to the terms and conditions listed above. 

 
Date: Prepaid Account Signature    

Please check one: ❑ *Prepaid Account ❑ Cash Account 

FOR STORE USE 

Price Class # Discount       

Price Schedule #:    

Manager Approval   

Date Entered: _______________________________ 

Initials: ____________________________________ 
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