
 
 
 
 
 
AERO RENTAL, INC.                             CONTRACTORS CHARGE ACCOUNT APPLICATION        PLEASE FAX THIS FORM TO: 
3808 EAST GOLF LINKS ROAD                    ACCOUNT # ________________________          TUCSON FAX…...…(520) 748-7361   
TUCSON, ARIZONA 85713                      DATE OPENED _____________________  TUCSON PHONE…..(520) 748-8776 
www.aerorentalinc.com         PHOENIX PHONE….(602) 256-6250 
 
NOTE: FAILURE TO SIGN THE REVERSE SIDE WILL DELAY OUR PROCESSING YOUR APPLICATION FOR CREDIT   
 
COMPANY NAME: ________________________________ 

Billing Address ________________________________ 

City __________________ State ____ Zip ___________ 

Street Address _________________________________ 

City __________________State ____ Zip ___________ 

Phone ________________ Fax ____________________ 

Cell __________________ E-mail _________________ 
 PARENT COMPANY: _____________________________ 

Street Address _________________________________ 

City __________________ State ____ Zip ___________ 

Phone ________________ Fax ____________________ 

Are you a sub? _________ Are you a div.? __________ 

Who is authorized to rent on this account? _________ 

_____________________________________________

_____________________________________________ 
Do you require P.O. numbers? ___________________ 

Nature of your business _________________________ 

_____________________________________________ 
Date your company was established ______________ 

Who should we talk to concerning Accounts Payable? 

__________________________________________ 

__________________________________________ 

 

FOR OFFICE USE ONLY   Pre-Lien __________________   

Received _______________   Credit Limit _______________ 

 

CONTRACTORS LICENSE NUMBER: 

1. _________________ Type _____________________ 

2. _________________ Type _____________________ 
BONDING COMPANY: ____________________________ 

Local Agent ___________________________________ 

Address ______________________________________ 

City __________________ State ____ Zip ___________ 

Phone ________________________________________ 
BANK REFERENCE: ______________________________ 

Address ______________________________________ 

City __________________ State ____ Zip ___________ 

Phone ________________  How Long ______________ 

Contact _______________________________________ 

Checking Account # ____________________________ 

Savings Account # ______________________________ 

(Please don’t forget to list these account numbers.) 

Is this company a: 
Jt. Venture: ___________    Corporation ____________ 
S. Corporation_________     Partnership ____________ 
LLC _________________    Proprietorship___________

PLEASE LIST THE NAMES & ADDRESSES (NO P. O. BOXES) OF THE OWNERS OR OFFICERS BELOW:  

Name ___________________________  Title __________________________  Social Security # ___________________ 

Home Address ___________________________________________________  Phone ____________________________ 

City ____________________________  State  __________________________  Zip _____________________________ 

Name ___________________________  Title __________________________  Social Security # ___________________ 

Home Address ___________________________________________________  Phone ____________________________ 

City ____________________________  State  __________________________  Zip _____________________________ 

Name ___________________________  Title __________________________  Social Security # ___________________ 

Home Address ___________________________________________________  Phone ____________________________ 

City ____________________________  State  __________________________  Zip _____________________________ 

                        (over) 

http://www.aerorentalinc.com/


  

 


