"YOU MAY APPLY FOR CREDIT BY YOURSELF OR WITH ANOTHER PERSON WHO MAY BE YOUR SPOUSE OR SOMEONE ELSE. IF
YOU ARE APPLYING WITH ANOTHER PERSON WHO IS NOT YOUR SPOUSE, THAT PERSON MUST FILL OUT A SEPARATE APPLICATION

WHICH SHOULD BE SUBMITTED TOGETHER WITH YOUR APPLICATION.
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Instructions
Press 'V' to activate the Text Select Tool. Press 'Tab' to go to the 'Name' field. Type the required information into each field and press 'Tab' to go to the next field. Print out the application and mail to Nixon's Marine or FAX to (509) 525-2824.
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