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AIRCRAFT
FINANCE
APPLICATION

DESCRIPTION OF AIRCRAFT TO BE PURCHASED
Quantity Year Manufacturer Model Serial Number Selling Price Trade Amount ❐ Lease

❐  Loan

SELLER INFORMATION
Company/Contact Business Telephone Fax Email Address

City State Zip Code Website URL Mobile Phone

BORROWER/LESSEE INFORMATION
Company or Indvidual Legal Name Fedral Tax ID # State of Incorporation Charter #

Street Address Business Telephone Fax Nature of Business/Industry

City State County Zip Years in Business ❐ Special Purchased Corporation ❐ Co. Flight Dept.
❐  LLC/LLP ❐  S-Corp  ❐  C-
Corp

❐  Management
Co.

How Long Have you Owned Corp Aircraft Current Fleet: /#/Make/Model
Jobs________________________  TurboProps__________________________  Pistons______________________

Average Hours per Year Utilization
FAA Part 91_____________         135__________________            125_____________     Fractional_____________

CO-APPLICANTS / GUARANTORS / PRINCIPALS
Name ❐ Co-Applicant ❐ Guarantor Federal Tax ID / Social Security Birth Date Percent Owner

Street Address City State Zip Code Telephone

Name ❐ Co-Applicant ❐ Guarantor Federal Tax ID / Social Security Birth Date Percent Owner

Street Address City State Zip Code Telephone

BANK REFERENCES
Name                                               City                                   State      Contact               Telephone                            Acct#                        Date Open

Name                                               City                                   State      Contact               Telephone                            Acct#                        Date Open

TRADE REFERENCES
Name                                               City                                   State      Contact               Telephone                            Acct#                        Date Open

Name                                               City                                   State      Contact               Telephone                            Acct#                        Date Open

WHO IS OPENING YOUR AIRCRAFT?
Pilot Name                                      City                                   State                                 Telephone                                                     Fax

Management Company                  City                                   State                                  Contact                                                         Telephone

I authorize you to obtain or exchange such information as you may require in connection with this application.  I affirm that each of the answers
given is true and correct and is made for the purpose of obtaining credit.  Undersigned individuals, recognizing that their individual credit
history may be a factor in the evaluation of the credit of the applicant, hereby authrorize the above named business credit provider and/or their
assignees to obtain and uase a consumer credit report on the undersigned, now and from time to time, as may be needed in the credit evaluation
and review process and waive any right or claim the would otherwise have under Fair Reporting Act in the absence of this continuing consent.

SIGN
HERE______________________________________________

SIGN
HERE______________________________________________

                                                                       Date                                                                              Date


