
Aircraft Instrument Repair Labs, Inc. 
14706 Hesby Street 

Sherman Oaks, CA 91403 
(818) 789-9524 Voice (818) 789-3943 Fax 
(916) 408-2068 Voice (916) 408-2069 Fax 

Business Credit Application
 

 

 

Name/Address 
Last:                                            First:                                                      Middle Initial: Title 

Name of Business: Tax I.D. Number 

Address: 

City:                                             State:                      ZIP:                                                        Phone:  

 
Company Information 

Type of Business:                                                                                     In Business Since: 

Legal Form Under Which Business Operates:   

                                                                     Corporation                              Partnership                           Proprietorship  
If Division/Subsidiary, Name of Parent Company:                                                 In Business Since: 

Name of Company Principal Responsible for Business Transactions:                 Title: 

Address:                                    City:                                          State:           ZIP:                    Phone: 

Name of Company Principal Responsible for Business Transactions:                 Title: 

Address:                                    City:                                          State:           ZIP:                    Phone: 

 
Bank References 

Institution Name: 
 

Institution Name: Institution Name: 
Checking Account #: 
 

Savings Account #: Home Equity Loan: Loan Balance: 

Address: Address: Address: 

Phone: Phone: Phone: 
 

Trade References 
Company Name: Company Name: Company Name: 

Contact Name: Contact Name: Contact Name: 

Address: Address: Address: 

Phone: Phone: Phone: 

Account Opened Since: Account Opened Since: Account Opened Since: 

Credit Limit: Credit Limit: Credit Limit: 

Current Balance: Current Balance: Current Balance: 

I understand that credit terms are Net 30 days, and if not paid within that time is considered past due. I hereby certify that the information 
contained herein is complete and accurate. This information has been furnished with the understanding that it is to be used to determine the 
amount and conditions of the credit to be extended. I have read and understood the credit policy of A.I.R. Labs, Inc. and agree to all conditions 
set forth. 
 
            __________________________________________  _____________________________________ 
 Print Name     Title 
 
            __________________________________________               ______________________________________ 
  Signature                                                                        Date 
 


