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1517 Sawmill Creek Rd.
Sitka, AK 99835
(907) 747-8647 phone | (907) 747-6433 fax
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o RESIDENTIAL CUSTOMER SERVICE APPLICATION

Arrowhead Transfer, Inc. uses this information strictly for setting up customers for service.
This information will not be sold or shared with any other company.

CUSTOMER INFORMATION

1t CUSTOMER 2" CUSTOMER
Name Cell Phone Name Cell Phone
E-mail E-mail
Last 4 of SSN Date of Birth Last 4 of SSN Date of Birth
Senior Tax Exempt # Expiration Date Senior Tax Exempt # Expiration Date
Employer Phone Employer Phone
Mailing Address City ST Zip

EMERGENCY / RELATIVE CONTACT INFO:

Name Name

Cell Phone E-mail Cell Phone E-mail

PREFERRED DOCUMENT & NOTICE COMMUNICATION

In an effort to reduce its impact on the environment, Arrowhead will default to e-mailing documents & sending text messages.
Arrowhead will NEVER ask for confidential information or add hyperlinks to text messages.

E-mail Text Messages Mail
1st Customer 2" Customer 1st Customer 2nd Customer

Invoices

Payment received N/A

Service notices N/A
100 Mount Roberts St. 7857 N Tongass Highway Post Office Box 788 Post Office Box 349 Post Office Box 707 Post Office Box 584
Juneau, AK 99801-7700 Ketchikan, AK 99901 Petersburg, AK 99833-0788  Wrangell, AK 99929-0349  Craig, AK 99921-0707 Kake, AK 99830-0584
(907) 586-3960 phone (907) 225-4313 phone (907) 772-2288 phone (907) 874-3314 phone (907) 826-3419 phone (907) 785-3156 phone

(907) 247-4313 fax (907) 772-9318 fax (907) 874-3315 fax (907) 785-3150 fax
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