
 

REV:  INITIAL ISSUE 1/04 

CREDIT APPLICATION       
AER Technologies, Inc.      
650 Columbia Street          
Brea, CA 92821           
(714) 871-7357 Tel        
(714) 446-6135 Fax        
 
CONTACT INFORMATION BILLING INFORMATION 
Company Name Company Name 

Contact Name A/P Contact Name 

Address Address 

  
Phone Phone 

Fax Fax 

Email Email 

 
GENERAL COMPANY INFORMATION PRINCIPAL OFFICER INFORMATION 
Federal Tax ID Number Principal Officer Name 

D&B Number Title 

Resale Number Home Address 

In Business Since  
Corporation ___  Partnership ___  LLC ___  LLP ___  Sole Proprietor ___ Home Phone 

Business Type Home Fax 

Annual Revenue ($) Home Email 

Website  

 
TRADE REFERENCES 

Company Contact Address City State Phone 

1.      
2.      
3.      
4.      
 
BANK REFERENCES 
Bank Name (#1) Bank Acct # 

Bank Address City 

Bank Contact Phone 

Bank Name (#2) Bank Acct # 

Bank Address City 

Bank Contact Phone 

 
SIGNATURE & AUTHORIZATION 
The signature below represents and warrants that the party signing below is an authorized representative of the company, and that the information provided 
herein is a complete and accurate representation of the company’s financial situation as of the date hereof.  Any misrepresentation of fraudulent information 
provided will be the basis for default.  By signing this form, I expressly authorize AER Technologies, Inc. to contact the above references to determine credit 
worthiness. 

Signature Date 

Print Name Title 

 
FOR CREDIT DEPARTMENT USE ONLY 

Credit Granted:   ___ Yes     ___ No If denied, reason? 

Amount of Credit: Terms: 

Signed: Date: 

 


