NEW ACCOUNT CREDIT INFORMATION

BUSINESS NAME

DATE

ADDRESS

CITY

STATE ZIP CODE

PHONE ()

FAX ()

BILLING ADDRESS

CITY

STATE ZIP CODE

PYMT CO. NAME (IF REQ’D)

PHONE ()

ACCTS PAYABLE CONTACT

ACCTS PAYABLE PHONE/EXT ()

BANK NAME

FAX ()

ADDRESS

CITY

STATE ZIP CODE

ACCOUNT NUMBER

CONTACT NAME

REFERENCES:

NAME

CONTACT

NAME

CONTACT

PHONE ()

FAX ()

PHONE ()

FAX ()

Signing Authorizes Aero Expediting, Inc. to request credit information from the above sources. Payment terms are net 15 days. A 1.5%
finance charge per month is accessed on all past due invoices. Signer agrees that the above information is true and correct and agrees to

payment terms. Please mail or fax to above.

SIGNATURE

TITLE

PRINTED NAME

DATE




