
 

 
 

                                     CONFIDENTIAL CREDIT APPLICATION 
 
COMPANY NAME  ____________________________________________ 
 
BILLING ADDRESS ____________________________________________ 
 
CITY, STATE, ZIP CODE ____________________________________________ 
  
SHIP TO (IF DIFFERENT) _____________________________________________________ 
 
TELEPHONE NO.   _______________________ FAX NO.__________________________ 
 
E-mail  ________________________________________________________________ 

 

PRINCIPAL OFFICERS OR OWNERS:  ADDRESS: 
_______________________________________   ____________________________ 
_______________________________________   ____________________________ 

 
TYPE OF COMPANY 

   CORPORATION   TAX I.D. # OR SOCIAL SECURITY   ____________________ 
    PARTNERSHIP   YEARS IN BUSINESS     ____________________ 
    PROPRIETORSHIP  NUMBER OF EMPLOYEES                ____________________ 
    LLC    TYPE OF HELICOPTERS OPERATED ____________________  

 
ACCOUNTS PAYABLE CONTACT 

 

____________________________________________________________________________________________________ 

                                     NAME                                                                 TITLE 

TELEPHONE # __________________________    FAX # __________________________ 
E-mail   ____________________________________________________________ 
 

BANK REFERENCE 
NAME    ____________________________________ 
ADDRESS    ____________________________________ 
CITY, STATE, ZIP CODE ____________________________________ 
TELEPHONE NO.   ____________________________________ 
CONTACT NAME   ____________________________________ 
ACCOUNT NUMBER  ____________________________________ 

 

 

 

 

 
ALL INFORMATION WILL BE VERIFIED 
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TRADE REFERENCES 
 

 

TRADE REFERENCE REQUIREMENTS   (minimum of 5):  

 Vendors with whom you have an open account 

 Vendors from whom you purchase helicopter/aircraft parts 

 Must have an office located in the USA   

 We do not accept rentals, fuel/oil suppliers, office equipment/suppliers, landlords, 

insurances,  banks, etc., and companies whose only contact is outside the USA. 
 

    FOR FASTER SERVICE, PLEASE INCLUDE FAX NUMBERS 

 

NAME:   _____________________________________________________ 

ADDRESS   _____________________________________________________ 

CITY,STATE,ZIP  _____________________________________________________ 

TELEPHONE #  ______________________   FAX #________________________ 

 

NAME    _____________________________________________________ 

ADDRESS   _____________________________________________________ 

CITY,STATE,ZIP  _____________________________________________________ 

TELEPHONE #  _______________________   FAX #_______________________ 

 

NAME    _____________________________________________________ 

ADDRESS   _____________________________________________________ 

CITY, STATE,ZIP  _____________________________________________________ 

TELEPHONE #  _______________________   FAX #_______________________ 

 

NAME    _____________________________________________________ 

ADDRESS   _____________________________________________________ 

CITY, STATE, ZIP   _____________________________________________________ 

TELEPHONE #   ________________________   FAX #______________________ 

 

NAME    _____________________________________________________ 

ADDRESS   _____________________________________________________ 

CITY, STATE, ZIP   _____________________________________________________ 

TELEPHONE #   ________________________   FAX #______________________ 

 

 

 
BY: ________________________________________________________________________ 
         Signature       Title 

 
 
FOR:_______________________________________________________________________ 
          Company Name      Date 
 

 

All information will be verified 

 

 
RETURN COMPLETED APPLICATION VIA FAX 928-537-1001 or email jmcintee@aeroproducts.com 

 

mailto:jmcintee@aeroproducts.com

