Associated Aircraft Supply Company Credit Application
Date: ____________
Terms: _____________
F.O.B. _________________
Duns #____________

Applicant’s Trade Name: ____________________________________________________________________
  

IND__________________   
CORP____________________

Partner_________________________
Business Address: ___________________________________
Phone: _________________________

City: _________________
State: ____________________

Zip Code: _______________________

Own: ________________
Lease: ____________________
From Whom: _____________________

Length of Time in Business: __________________________________________________________________

Owners Name: __________________
Social Security #: ________________
Phone: ____________________

Owners Residence Address: ___________________________________________________________________
Tax Exempt: __________________​​​​_____

Tax Exempt Number: ____________________________

Type of Business: ____________________________________________________________________________

Name of Financial Institution Used to Finance: ____________________________________________________

Purchase Order Will Be Used: __________

Purchase Order Will Not Be Used: _________________

If Purchase Order will not be used, other persons authorized to make charges, renewals, and/or modifications. 

Name: ______________________________

Title: __________________________________________

Name: ______________________________

Title: __________________________________________

Name: ______________________________

Title: __________________________________________

Bank: _____________________
Bank Officers Name: ________________
Phone: _______________

Trade References (Local Preferred)
Name;__________________________

Address: __________________
Phone: _______________

Name;__________________________

Address: __________________
Phone: _______________

Name;__________________________

Address: __________________
Phone: _______________

Name;__________________________

Address: __________________
Phone: _______________

Monthly Statement and all correspondence pertaining to the account should be mailed to :

Name: _________________________

Address: ______________________________________________

City: __________________________

State: _________________
Zip Code: ____________________

Associate Aircraft Supply Company, LLC


Remit To: 
6020 Cedar Springs Road




P.O. Box 75235
Dallas, TX 75235





Dallas, TX 75235-5788






