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Corporate Credit Account Application 
 

BUSINESS PARTICULARS 
 

            FIRST  NAME    LAST    NAME    POSITION 
Mr. / Ms.   
 
__________________________________________________________________________________________________           ______________________________________________ 
LEGAL  BUSINESS  NAME AND WEBSITE 
 
 
__________________________________________________________________________________________________________________________________________________________ 
BUSSINESS  ADDRESS 
 
 
__________________________________________________________________________________________________________________________________________________________ 
BUSSINESS  TELEPHONE    BUSSINESS  FAX           EMAIL ADDRESS  
 
 
______________________________________________          __________________________________________________    _______________________________________ 
TYPE  OF  BUSINESS    NUMBER OF YEARS IN  BUSINESS       

                  ___CORPORATION       __PARTNERSHIP 
 
___________________________________________       ______________________________________      ___PROPRIETORSHIP   __OTHER 
ACCOUNT PAYABLE CONTACT  TELEPHONE             FAX                            PLEASE ESTIMATE HOW MUCH 
                           YOU EXPECT TO SPEND 
Mr./ Ms.                         MINIMUM 4  
_____________________________________________       ____________________________        ______________________________       _________________________ TRIPS/MONTH 
 

* PLEASE COMPLETE THE ENCLOSED CREDIT CARD AUTHORIZ ATION FORM, YOUR CREDIT CARD WILL BE CHARGED 
ON 15th OF EVERY MONTH FOR THE BALANCE OF YOUR ACCOUNT. IN COMPLETE APPLICATION AND INCOMPLETE 
AUTHORIZZATION FORM WILL DELAY THE PROCESSING OF YO UR APPLICATION. 
 

CREDIT INFORMATION  
 
BUSINESS  BANK     BRANCH  ADDRESS 
 
 
_________________________________________________          ________________________________________________________________________________________________ 
BRANCH  TELEPHONE    BRANCH  FAX  NO.   BANK   ACCO UNT   NUMBER 
 
 
_________________________________________________          ______________________________________________           ____________________________________________ 
 

PERMISSION IS HEREBY GRANTED FOR BANKERS TO RELEASE  PERTINENT INFORMATION. 
 
*IMPORTANT NOTICE  
 
CORPORATE ACCOUNT BALANCES ARE DUE IN FULL UPON REC EIPT OF EACH MONTHLY STATEMENT. THERE ARE NO INSTAL MENT TERMS AVAILABLE 
ON THESE ACCOUNTS. 
 
IF PAYMENT IN FULL IS NOT MADE WITHIN 28 DAYS FROM THE MONTHALY STATEMENT DATE , CREDIT CHARGES AT THE RATE OF 18% PER 
ANNUM WILL BE ASSESSED ON THE ACCOUNT FROM STATEMEN T DATE ON WHICH THE INDEBTEDNESS WAS ORIGINALLY POS TED. UNPAID CREDIT 
CHARGES WILL BE COMPOUNDED MONTHLY. 
 
AIRFLIGHT SERVICES  MAY BY MAILLING WRITTEN NOTICE TO THE ACCOUNT HOLD ER, CANCEL THIS AGREEMENT OR AMEND ITS TERMS, BUT 
THE ACCOUNT HOLDER SHALL REMAIN RESPONSIBLE FOR ANY  AND ALL OUTSTANDING INDEBTEDNESS. EACH AMENDMENT S HALL BE EFFECTIVE AS 
OF THE DATE MENTIONED IN AIRFLIGHT SERVICES’S  NOTICE AND SHALL APPLY BOTH TO INDEBTEDNESS INCURR ED SUBSEQUENT TO SUCH DATE 
AND INDEBTNESS OUTSTANDING ON SUCH DATE. 
 
 
AUTHORIZED SIGNATURE             PLEASE PRINT NAME CLEARLY            TITLE   DATE  
 
 

____________________________________________     ______________________________________________          ____________________________     ____/____/______ 
 


