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Dear Accounts Payable: 

ion will enable us to give you the best service possible 
nd consider your company for an open account. 

Welcome to D3 Aviation, Inc. Attached, you will find an account application. Please complete this 
application in its entirety, your completed applicat
a
 
When completing the Bank and Trade portions of the application, be sure to list account numbers and 
phone numbers, to speed the credit process, it is helpful if you include fax numbers, most Bank and Trade 
eferences require that we submit inquiries in writing.  

 your company is tax exempt, please include your resale or exempt sales tax certificate. 

r
 
If
 
When your application is complete, have an authorized representative of your company sign and date the 

mpleted paper work to (305) 255-6077.document. Please fax all co  We will begin to process your 
formation immediately.  

 you have any questions, you may reach your account representative, Douglas Arries, at 305.255.6088. 

hank You for being a D3 Aviation, Inc. Customer! 

Customer Accounts 
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D3 Aviation, Inc. 



 

    
Credit Application and Agreement Form 

ompany Name) 

Please print 

(C

 

(Company Representative) 

 

( Company Name) ompany Representative)(C

 

(Billing Address) ity, State, Zip)(C

 

(Shipping Address) (City, State, Zip)

 

(Web Address) 

 

ountry)(C

(Office Ph. No.) (Fax No.)

 

Company Information 

sidiary/Parent Company) ( Sub

 

(Assumed Names/Acronyms) 

 

(Owner’s Name) 

 

Type of Organization Check One (    ) Sole Proprietorship (    ) Partnership (    ) Corporation (    ) Other
(Under Laws of Which State) (Year Established) (FEIN/SSN No.) 

(Nature of Product or Service) 

Officer’s Information 

) 

resident)  (Name) 

 

hone No.)

 

(Fax N0.)

 

(Email Address) 

 

(Title

(P (P

(CFO) (Name) 

 
 

(Accounts Payable) (Name) 
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Bank References: 

(Name of Bank) 

(Bank Address) 

(Type of Account)
 

(Account No.) (Contact Person) 

(Bank Email) (Bank Phone No.) (Bank Fax No.)
 

 

(Name of Bank) 

(Bank Address) 

(Type of Account)
 

) (Account No.) (Contact Person

(Bank Email) (Bank Phone No.) (Bank Fax No.)
 

Trade References: (no Financial Institutions or Credit Cards.. Aviation Related Recommended) 

(Account No.)(Name) 

1.  

(Phone) (Fax) (Email) 

(Name) 

2. 

(Account No.)

 

(Phone) (Fax) (Email) 

(Name) 

3.  

(Account No.)

(Phone) (Fax) (Email) 

 
Terms: Applicant authorizes D3 Aviation, Inc. to obtain necessary information at any time from any source and agrees to pay for purchases 
according to the credit terms on our invoice or, if none appear, according to terms of Net 30. Applicant warrants that all information appearing 

in writing within 30 days. Applicant agrees to 
ay a service charge of 1.5 % per month or the maximum allowed by law. Whichever is lower on any past due balance carried over to a 

sts. 

 
Name Print ________________________________________________________ Title: _________________________________________ 
 
Signature___________________________________________ ate: _________________________________________ 

in this form is true, correct, and accurate as of the date below and agrees to notify D3 Aviation 
p
subsequent month and if the account is placed for collection, agrees to pay all costs of collection, including reasonable attorney fee and co
 
Finally, I represent and acknowledge that I am to act on behalf of the Company shown above. 

______________ D
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Bank Release 
 
When we process an account application, we make it a priority to contact the bank reference, many banks require an auth

gnature to release information, D3 Aviation requests you complete and sign the statement below and include it with yo
orized 

ur 

 ________________________________________________ authorize our bank to release credit information about our  

to D3 Aviation, so they may establish a credit line for us. 

_______________________________________________                              ____________________________________ 
rint Name                                                                                                             Date  

                                                                                      
_______________________________________________   
ignature of Authorized Person                                                  

 

 
 
 
 
 

si
application. This will allow D3 Aviation to process your application in a timelier manner. 
 
 
I,
 
company, _________________________________________________________________________ 
 

 
 
_
P

_
S

 
 
 
 
 
 
 


