ELITE AIR SYSTEMS, INC.

CREDIT APPLICATION

Company Name:

Address:

Phone: Fax:

Type of Business:

In Business Since: Corporation: Partnership:

Accounts Payable Contact:

Tax Exempt: (yes/no)  Exemption #

Bank References

Name of Bank: Phone:
Address:
Account # Contact:

Trade References

Name Name
Address: Address
Phone: Phone:
Fax: Fax:
Contact: Contact:

OUR TERMS OF SALE ARE NET 30 DAYS, 1-1/2% 10 DAYS. BY SIGNING THIS
APPLICATION, WE UNDERSTAND THAT YOU ARE IN AGREEMENT WITH
OUR TERMS.

Authorized Signature:
Name and Title: Date:

WE ACCEPT VISA & MASTER CARD. CREDIT CARD TERMS ARE NET.



