
 
Alaska Fuel Distributors, LLC, dba 

ppoollaarr  ffuueell        AUTO FILL RESIDENTIAL CUSTOMER  
1051 Van Horn Rd.                          ACCOUNT CHANGE             
Fairbanks, AK. 99701       
Phone:  451-9355   Fax: 451-9301  
         ACCOUNT #: ______________________ 
         
NAME ON ACCOUNT:  ________________________________________ PHONE: ___________________ 
 
PROPERTY ADDRESS: _________________________________________________________________________________ 
 
             _________________________________________________________________________________ 
 
BILLING ADDRESS:   _____________________________________________________________________ 
 
        _____________________________________________________________________ 
 

PLEASE CHECK ALL CHANGES THAT APPLY: 
 
     Name on Account   Change to: _______________________________________ PHONE: ______________ 
     
     Billing Address   Change to: _______________________________________ PHONE: ______________ 
 
                    _____________________________________________________ 
 
      Fuel Type – Change to: ___________________         Tank Size – Change to: ________________ 
 
      Remove from Auto Fill & place on Will Call            Remove from Will Call & place back on Auto Fill  
 
      CLOSE ACCOUNT 
 
     Place on Automatic Credit Card Charge - Authorizing Polar Fuel to charge credit card after each delivery. 

  
Credit Card Type:    Visa     Master Card     American Express 

(Credit card information will be kept on file.) 
 

Credit Card Number: _________________________________________   Expiration Date: ______________ 
                      

_______________________________________________  __________________ 
                   Signature of cardholder      Date 

 
        Remove from Automatic Credit Card Charge - (Credit card information will be removed from account file.) 
 
       Add Alaska Airlines Mileage Plan Number - _____________________________ 
 
       Name on Alaska Airlines Mileage Plan Account: ____________________________________________ 
  
        Other – Explain: 
 
 
 
 

___________________________________________________________________       ____________ 
       Signature authorizing account changes                   Date 
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