
 

 

Credit Application and Agreement 
 
Company Information: 
 
Legal Name ____________________________________________________________________ 
 
Name of Company _______________________________________________________________ 
 
Physical/Ship to Address __________________________________________________________ 
 
City ____________________________ State ________________________ Zip Code _________ 
 
Phone No. _______________________________ Fax No. _______________________________ 
 
Mailing/Billing Address ___________________________________________________________ 
 
City _____________________________ State _______________________ Zip Code _________ 
 
Phone No. _______________________________ Fax No. _______________________________ 
 
Type of Business:    Corporation         Partnership         LLC         Sole Proprietorship 
 
Number of Employee’s ________                          Estimated Annual Sales $___________________ 
 
Years Established ____________                           Dun & Bradstreet No.______________________ 
 
Federal Tax ID __________________________ or S.S. # _________________________________ 
 
Accounting Contact ______________________________________________________________ 
 
Accounting Contact Email Address __________________________________________________ 
 
Are Purchase Orders required?     Yes        No 
 
Names of authorized buyers on this account  
1._________________________________________ 
2._________________________________________ 
3._________________________________________ 
4._________________________________________ 
 
Amount of credit requesting: $_________________ 
 
Terms Requesting:    Net10          Net 30         Other Terms  
 
How would you like to receive your invoices?    Mail        Email 



 

 

Bank Information: 
 
Name of Bank___________________________________________________________________ 
 
Address________________________________________________________________________ 
 
City _______________________________ State _______________________ Zip Code ________ 
 
Phone No. _______________________________ Fax No. _______________________________ 
 
Account No.____________________________________________________________________ 
 
 
Trade References:  
 
Name_________________________________________ Account No.______________________ 
 
Address________________________________________________________________________ 
 
City _____________________________ State _______________________ Zip Code _________ 
 
Phone No. _______________________________ Fax No. _______________________________ 
 
 
Name_________________________________________ Account No.______________________ 
 
Address________________________________________________________________________ 
 
City _____________________________ State _______________________ Zip Code _________ 
 
Phone No. _______________________________ Fax No. _______________________________ 
 
 
Name_________________________________________ Account No.______________________ 
 
Address________________________________________________________________________ 
 
City _____________________________ State _______________________ Zip Code _________ 
 
Phone No. _______________________________ Fax No. _______________________________ 
 
           
 
 
 



 

 

          All charges from TGH Aviation are in US Dollars and must be paid in US Dollars. TGH 
Aviation does require to have a current company credit card on file for customers that have 
been approved terms other than C.O.D. TGH Aviation reserves the right to modify or withdrawal 
credit terms at any time without notice and to require guarantees, security or payment in 
advance of the amount of credit involved. Buyer also agrees to pay interest on any unpaid 
purchases, beginning 30 days after the payment due date, at the rate of 1.5% per month. Buyer 
also agrees to pay $30.00 for each check issued by Buyer which is returned to TGH Aviation 
unpaid or marked NSF. Buyer also aggress that TGH Aviation has the right to recover all cost of 
collection including but not limited to, collection expenses, court costs and reasonable attorney 
fees. 
 
          By signing this credit application/agreement, the individual executing this Application 
below on behalf of Buyer, individually and personally, represents and warrants to TGH Aviation 
that; 1) he/she is authorized to execute this Application on behalf of the Buyer; 2) the 
information set forth in this Application is certified true and correct.  3) Buyer is giving us 
permission to do a check with the Buyers bank/financial institution and trade references. 4) A 
faxed or emailed application will be deemed the original. 5) No oral agreements or 
modifications will be accepted or effective.  
 
          The information that we have received from you will be used and based to make the credit 
decision.  
 
 
 
Company Name: _______________________________________________________________ 
 
Authorized Signature: ____________________________________Date: __________________ 
 
Authorized Signature (pls. print) ___________________________________________________ 
 
Title:_________________________________________________________________________ 
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