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227 Kirkwood Ave. Email: aerorentalia@gmail.com
lowa City, 1A 52240

Credit application for a business account

l ~ Business contract information . l

Company or Individual's Name:

Phone: Website:

Billing address:

City: State: Zip:
Actual address:

City: State: Zip:

We prefer to send invoices and statements via email. If you would like us to use this method please
provide your email.  Email:

Credit information

Bank name: Bank contact:

How should we contact your bank: Fax: Email:

Bank address: Phone:

City: State: ZIP Code:

Business/trade references

Company name:

Address:

City: State: ZIP Code:
Phone: Fax: Email:

Company name:

Address:

City: State: ZIP Code:
Phone: Fax: Email:

Company name:

Address:

City: State: ZIP Code:
Phone: Fax: Email:

; Agreement ; .
1. Allinvoices are to be paid 30 days from the date of the invoice. Late fees apply to past due invoices.
2. By Submitting this application, you authorize Aero Rental Inc, to make inquiries into the banking and
business/trade references that you have supplied.

Signature

Name: Title

Signature: Date:




