
CASH ACCOUNT APPLICATION 

 

Business or Acct Holder’s Name: _______________________________________________  

Owner / Manager Name: _____________________________________________________  

Address:  _________________________________________________________________  

City: _____________________________________________________________________  

State: _______  Zip: _______________ Phone: (               ) ________________________  

Email: ____________________________________________________________________  

FOR OFFICE USE ONLY 

WHS#__________          S/R__________          TAX C__________          P/B__________ 

 ________________________________________ 

  MANAGER’S SIGNATURE 

Customer warrants that all information provided is true and correct and that Customer is solvent, in good stand-

ing and able to pay for all materials and building supplies ordered, irrespective of the acts or omissions of third 
parties. Customer warrants and represents that the materials and products supplied by Alpine or its affiliates,  

now or in the future, are not supplies for use in connection with the construction, maintenance or operation of 
any property or facility that grows, manufactures, distributes or sells marijuana or marijuana-based products.  

 

 

Signature _______________________________________  Date ____________________________  

ALPINE LUMBER ANGEL FIRE
3433 New Mexico Highway 434

PO Box 222
Angel Fire, NM  87710

ph 575.377.2333 | fax 575.377.3220
creditapps_angelfire@alpinelumber.com
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AND SIGNED.

For legibility purposes and to expedite your request, please type your information, print, sign and return the completed application to your primary Alpine Lumber facility (email address provided for your convenience).

(this notice will not print)


