
Credit Department 
P. O. Box 99060 

Anchorage, Alaska  99509-9060 
Phone:  (907) 261-9160 

Fax:  (907) 261-9141  
Email:  SBSAK.Credit@SBSAlaska.com

A/R AUTHORIZED NAMES MAINTENANCE SHEET 

I, ________________________________, hereby authorize the following people to charge on my account. 

Account Name: _______________________________________________________________________ 

Account Number:_____________________  Date:______________________________________ 

Home Phone:_________________________  Business Phone:_____________________________ 

Cellular Phone: _______________________  E-mail Address:______________________________ 

* * * * * * * * * * * * * * * * * * * * * * *

The following names are authorized to charge on my account.  Please delete any other names not 
listed below: 

Account owners name Account owners signature 

Please mail, fax, or drop off at the nearest SBS branch to update your account.
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