
 
Operations OfficeOperations OfficeOperations OfficeOperations Office    

901 Callendar Blvd   Painesville, Ohio  44077901 Callendar Blvd   Painesville, Ohio  44077901 Callendar Blvd   Painesville, Ohio  44077901 Callendar Blvd   Painesville, Ohio  44077    
Phone (Phone (Phone (Phone (440440440440) ) ) ) 357357357357----0800080008000800        Fax (Fax (Fax (Fax (440) 357440) 357440) 357440) 357----8853885388538853    

    

Application For CreditApplication For CreditApplication For CreditApplication For Credit    
Our Normal Credit Terms:   Net 30 DaysOur Normal Credit Terms:   Net 30 DaysOur Normal Credit Terms:   Net 30 DaysOur Normal Credit Terms:   Net 30 Days    

The following company hereby applies for credit in accordance with the terms and conditions of Air Equipment Rental  Corporation. 

  _________________________________ 
                                        Name of Company 

_________________________________                        ______________________ 
                                          Street Address                                                                                                 Number of Years at This Address 

_________________________________                ______________ 
                                         Mailing Address                                                                                                              Phone Number 

_________________________________                ______________ 
              City                                  State                                           Zip                                                                      Fax Number 
 

    
The following information must be provided.  It will be held in the strictest of confidence. 

       Ownership:Ownership:Ownership:Ownership:    
                                                                                                 
                                                ___  Corporation          ___  Check here if incorporated within the past 12 months 
                                                ___  Partnership           ___  Individual 
 

1._______________________________________________________________________________ 
                                  Name of Principal(s)                            Complete Address                                               Zip                               Phone Number 
 

2._______________________________________________________________________________ 
 

3._______________________________________________________________________________ 
 

              Accounts Payable Contact: ______________________________________________________ 
                            Finance:Finance:Finance:Finance:    

___________________________________________________ 
                                   Bank Name                                                                 Bank Address 

__________________________________________________________ 
                                  Bank Officer or Department                                                                         Phone Number 

       References:References:References:References:    

1.________________________________________ 
      Business Name                                      Complete Address                                    Zip                                    Phone No.                               Fax No. 

2.________________________________________ 
3.________________________________________                             

 

       If you are sales tax exempt, please fill out an exemption form and return it with this credit application. 
    

        Please supply us with a proof of insurance certificate showing Air Equipment Rental as loss payee. 

 
We certify that all information on this form is correct.  We fully understand your credit terms and agree to                    
the proper payment in consideration of extended credit. 

 
       ________________________________                _________________                             ____________ 

                       Signed (Required)                                                               Title                                                                  Date 


