
 

 

 

CREDI T APPLI CATI ON FOR A BUSI NESS ACCOUNT 

BUSI NESS CONTACT I NFORMATI ON 

Ti t le:  

Company name:  

Phone:  Fax:  E-mai l :  

Regist ered company addr ess:  

Ci t y:  St at e:  ZI P Code:  

Dat e business comm enced:  

Sole propr iet orship:  Par t nership:  Corpor at ion:  Ot her :  

BUSI NESS AND CREDI T I NFORMATI ON 

Pr imar y business addr ess:  

Ci t y:  St at e:  ZI P Code:  

How  long  at  cur r ent  addr ess? 

Telephone:  Fax:  E-mai l :  

Bank nam e:  

Bank address:  Phone:  

Ci t y:  St at e:  ZI P Code:  

Type of  account  Account  number  

Savings  

Checking   

Ot her   

BUSI NESS/ TRADE REFERENCES 

Company name:  

Addr ess:  

Ci t y:  St at e:  ZI P Code:  

Phone:  Fax:  E-mai l :  

Type of  account :  

Company name:  

Addr ess:  

Ci t y:  St at e:  ZI P Code:  

Phone:  Fax:  E-mai l :  

Type of  account :  

Company name:  

Addr ess:  

Ci t y:  St at e:  ZI P Code:  

Phone:  Fax:  E-mai l :  

Type of  account :  

AGREEMENT 

1.  Al l  invoices ar e t o be paid  30  days f rom t he dat e of  t he i nvoi ce.  

2.  Claims ar ising f rom  invoices m ust  be m ade w i t hin  seven w or king days.  

3.  By submit t i ng  t his appl icat ion ,  you au t hor ize Air  Car e Lim it ed t o  m ake i nquir ies i nt o  t he banking  and 

business/ t r ade r ef erences t hat  you  have suppl ied.  

SI GNATURES 

Nam e:  

 

Ti t le:  

 

Dat e:  

Nam e:  

 

Ti t le:  

 

Dat e:  


