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SCR Air Services, Inc.  – Updated 02/07/2014 

CREDIT APPLICATION FOR A BUSINESS ACCOUNT 

BUSINESS CONTACT INFORMATION 

Title:  

Tax ID Number:  

Company name:  

Phone:  Fax:  E-mail:  

Registered company address:  

City:  State:  ZIP Code:  

Date business commenced:  

Sole proprietorship: Partnership: Corporation: Other: 

BUSINESS AND CREDIT INFORMATION 

Primary business address:  

City:  State:  ZIP Code:  

How long at current address?  

Phone:  Fax:  E-mail:  

Accounts Payable Name:  Phone Number:  

Accounts Payable Email Address:  

Bank name:  

Bank 
address: 

 Phone:  

City: State: ZIP Code: 

Type of account Account number  

Savings  

Checking  

Other  

BUSINESS/TRADE REFERENCES 

Company name:  

Address:  

City:  State:  ZIP Code:  

Phone:  Fax:  E-mail:  

Type of account: 

Company name:  

Address:  

City:  State:  ZIP Code:  

Phone:  Fax:  E-mail:  

Type of account: 

Company name:  

Address:  

City:  State:  ZIP Code:  

Phone:  Fax:  E-mail:  

Type of account: 

AGREEMENT 

Applicant warrants that the above information is true and accurate. I/we hereby authorize SCR Air Services to 
contact the references to investigate the applicant’s credit and financial responsibility. I certify that on behalf of 
the applicant I am familiar with the terms shown on the “Terms and Conditions of SCR Air Services, Inc.” 
Located under the customer menu of our website. In addition an emailed or paper copy o f SCR Airs Services, 
Inc. Terms and Conditions” will be provided to customer if requested.  

SIGNATURES 

Title:  Date:  Title:  Date:  


