
  ALLIANCE AIR FREIGHT CREDIT APPLICATION 

 
Applied by:            

 Fax:  In Person:   Mail:  Received by: __________________________ 
          ALLIANCE AIR FREIGHT PERSONNEL  

Line of Credit Requested: $ _____________ D & B Number: ______________________________ 

Business Name: ________________________________ Phone: __________________________ 
                   AREA CODE AND PHONE # 

Physical Address: __________________________________________________________________ 
                              (STREET)                                                                                     (CITY)                                 (STATE)            (ZIP) 

Shipping Address:  _________________________________________________________________ 
                               (STREET)                                                                                     (CITY)                                 (STATE)            (ZIP) 

Billing Address: ____________________________________________________________________ 
                          (STREET)                                                                                            (CITY)                                 (STATE)            (ZIP) 

DBA: (If applicable)  ________________________________________________________________ 
 
Contact Phone Number: __________________  Federal Tax I.D. Number: ________________ 

No. of Employees: ________ Est. Annual Sales: $_________ Sales Area: _________________ 

Type of Business: ______________  Date Established: __________  How long in business: _______ 

Does State, County or City Require a License?  Yes:  No:  

If Yes, License #: _______________________ 

OWNERSHIP: Sole Owner:  Partnership:  Corporation:  

PRINCIPAL: ______________________________________________________________________ 
                               (NAME)    (TITLE)     (SS#)      (HOME ADDRESS) 

PRINCIPAL: ______________________________________________________________________ 
                               (NAME)    (TITLE)     (SS#)      (HOME ADDRESS) 

 
TRADE REFERENCES: (Name suppliers of major products and services) 
 
    BUSINESS NAME      PHONE      FAX   CONTACT 

_______________________ _______________ _______________ _____________________ 

_______________________ _______________ _______________ _____________________ 

_______________________ _______________ _______________ _____________________ 

_______________________ _______________ _______________ _____________________ 

BANK REFERENCE: Checking:   Loan:      Savings:  

  BANK NAME                 ADDRESS      ACCT #        CONTACT 

_________________ ______________________________ ________           _____________ 

_________________ ______________________________ ________           _____________ 

Has the firm of any of its Principals ever been bankrupt? Yes:  No:  

If yes, explain: ____________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 



 

 CREDIT APPLICATION (Continued) 
 
Applicant agrees to pay any collection costs incurred to collect the amount balance, including 
reasonable attorney’s fees. Applicant agrees Alliance has the right to put a lien on any shipment for 
any unpaid invoice. 
 
The Undersigned Will / Will Not submit a financial Statement. 
 
The Undersigned as an inducement to grant credit warrants that the information submitted is true and 
correct.  Alliance Air Freight, Inc. is authorized to investigate the credit references listed on page one. 
 
____________________ ______________________ ________________  __________ 
PRINT FULL NAME   AUTHORIZED SIGNATURE   TITLE    DATE 

 

____________________ ______________________ ________________  __________ 
PRINT FULL NAME   AUTHORIZED SIGNATURE   TITLE    DATE 

 
PERSONAL GUARANTEE 

 
In consideration of credit being extended by Alliance Air Freight, Inc. to the above named applicant 
for services whether applicant be an individual or individuals, a proprietorship, a partnership, a 
corporation, or any other entity, the undersigned guarantor or guarantors each hereby contract and 
guarantee to Alliance Air Freight, Inc. the faithful payment, when due, of all accounts of said applicant 
for services provided within five years next after the date of this application.  The undersigned 
guarantor or guarantors each hereby expressly waive all notice of acceptance if this guarantee, notice 
of extension of credit to applicant, presentment, and demand for payment on applicant, protest and 
notice to undersigned guarantor or guarantors of dishonor or default by applicant or with respect to 
any security held by Alliance Air Freight, Inc. extension of time of payment to applicant, acceptance of 
partial payment of partial compromise, all other notices to which the undersigned guarantor or 
guarantors might otherwise be entitled and demand for payment under this guarantee.  Any 
revocation of the guarantee shall be in writing and delivered to Alliance Air Freight, Inc. 
 
____________________ ______________________ ________________  __________ 
PRINT GUARANTOR FULL NAME GUARANTOR SIGNATURE   SS#    DATE 

 

____________________ ______________________ ________________  __________ 
PRINT GUARANTOR FULL NAME GUARANTOR SIGNATURE   SS#    DATE 

 

 
ALLIANCE AIR FREIGHT, INC. USE ONLY  
 
DATE LINE OF CREDIT APPROVED: ________________  by: ____________________ 
 
 
DATE LINE OF CREDIT DECLINED:  ________________  by: _____________________ 
 
Comments:     ____________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 


