
Aircraft Banking Centers, Inc. 
652 West Side Road, Bethlehem, NH 03574 

200 Canvasback Trail, Locust Grove, GA 30248 
  

Web Site: www.AircraftBanking.Com            E-Mail: Airloans@aol.com 
 

 Phone: (800) 814 - 6682         Fax: (770) 305 - 9309 
  

CREDIT APPLICATION 
 

1. _____ Completed & Signed Application with Personal Financial Statement 
2. _____ Two Years Personal 1040 Federal Tax Returns with all Schedules 
3. _____ Aircraft Specification Sheet Listing Avionics & Optional Equipment 
4. _____ Two Years Corp. Financial Statements with Interim (If applicable) 
5. _____ Articles & Cert. of Corp/Cert. of Formation & Op. Agreement (LLC) 

 
- PERSONAL INFORMATION - 

 
Applicant Name:__________________________________________________ 
 
Address:___________________________________ Phone: ______________ 
 
City: _____________________________ State: ________ Zip:  ____________ 
 
Social Security #: ____________________________ D.O.B. ______________ 
 
Employer: __________________________________ Phone:______________ 
 
Type of Business: ________________________________________________ 
 
Address:________________________________________________________ 
 
City: _____________________________ State: ________ Zip:  ____________ 
 
Years on Job: ________________  Years in Profession: _________________ 

 
- AIRCRAFT REGISTRATION INFORMATION - 

 
Registration Name: _______________________________________________ 
 
Address: ________________________________________________________ 
 
City: _____________________________ State: ________ Zip:  ____________ 
 
Name(s) of any Co-applicant(s): ____________________________________ 

http://www.aircraftbanking.com/


 
 - Aircraft Information - 

 
 
Purchase Price: $ ________________ Loan Request: $ _________________ 
 
Aircraft Year, Make & Model:________________________________________ 
 
Reg. N#: _________________________  Serial #: _______________________ 
 
Total Time: ___________ Engine #1:_____________ Engine#2: ___________ 
 
Aircraft Base: __________________________ Damage History: ___________ 
 
 

 
 

PLEASE COMPLETE THIS SECTION IF REGISTRATION TO BE IN NAME OF CORP. OR LLC 
 
State of Inc. ______________________ Date of Inc. _____________________ 
 
Officer(s) / Member(s) & Title(s): ____________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Federal Tax I.D. #: ________________________________________________ 
 
 
 

- CREDIT REPORT & REVIEW AUTHORIZATION - 
Patriot Act Disclosure: Federal law requires us to collect and verify your name, address, social security 
number and address information 

 
I hereby acknowledge that all information I have submitted is true and accurate and that I am at least 18 years old and either a US 
citizen or permanent resident. I request Aircraft Banking Centers, Inc. (ABCI) to grant credit or to determine whether I may be 
eligible for credit from ABCI or another with whom ABCI has a business relationship. I agree that although ABCI is acting on my 
behalf to arrange credit, I hereby acknowledge that I am solely responsible for deciding if any credit offered should be accepted or is 
on the best available terms. I authorize ABCI and its affiliated lenders to investigate and share my credit history and other pertinent 
credit information and to process this application, service my account, and manage its relationship with me. If credit is granted, I 
authorize the underwriting lender to report any information concerning me and/or the loan, to consumer credit reporting agencies 
and other industry sources.   
 
 
 
____________________________________________      ___________________________________    _____________ 
               Signature of Applicant                                       Printed Name                          Date 



              Aircraft Banking Centers, Inc. Personal Financial Statement       
                                    Date of Statement:                                     
 

         
(Individual #1) Name                     Social Security Number                       Date of Birth                 Home Phone Number 

Home Address (No P.O. Box)                                               City                          County          State                 Zip Code  

         
(Individual #2) Name                                                                 Social Security Number                       Date of Birth                   Home Phone Number

Home Address (No P.O. Box) City County State Zip Code

Instructions:  Assets and Liabilities are assumed Jointly Owned unless the ‘sole’ space is marked below.  Please list amounts in whole dollars

Assets:                                               In Whole Dollars     Sole               Liabilities:                                         In Whole Dollars   
Sole_
Cash, Checking, Savings, & CD’s: $    Real Estate mortgage (s) payable: $   

U.S. Gov’t & Marketable Securities:** $         Installment Loan(s) payable: $   

Real Estate Owned:** See Below** $           Credit Card(s) payable: $   

Automobiles: $         Unpaid Income Tax: $   

Accounts, Loans, & Notes Receivable: $          Accounts & Bills due: $   

Retirement Accounts (401k, Ira, etc.): $          Other unpaid taxes & interest: $   

Other Assets (personal property, etc): $        Total Liabilities: $   

Other Assets (personal property, etc.): $     Net Worth: $   

Total Assets: $       Total Liablities & Net Worth: $   

Annual Income*:         Individual #1        Individual #2 Annual Expenses:                    Individual #1            Individual #2     

Salary: $   $  Mortgage/rent payments: $   $

Dividends and/or Interest: $   $    Installment payments:  $   $

Bonuses and Commissions: $   $    Credit card payments:   $   $

Rental Income: $   $    Alimony/child support: $   $
Other Income (list): Other Expenses (list):

$   $ $   $

Total Income: $   $  Total Expenditures:    $   $

*Alimony, child support, or separate maintenance income need not be revealed  if you do not wish to have it considered as a basis for repaying this obligation.

Individual #1:  

Individual #2:  

                                 Employer Name                                                        Position Held / Title                                                  How Long Employed

Are (either of) you an endorser or co-maker on any notes:    Yes    No   Have (either of)  you ever filed Bankruptcy:                                             Yes   No
Are (either of) you a defendant in any suit or legal action:     Yes    No   Are (either of) you subject to any unsatisfied judgments or tax liens:       Yes    No
________________________________________________________________________________________________________________________________ _____

U.S. Gov’t & Marketable  

 Securities:**              

             Description                 Name Registered In           No. Share or Par      Total Marke t Value     Where Pledged  
________________________________________________________________________________________________________________________________ _____

             

Veronica Francis
Rectangle



Real Estate Owned:**       

Property Address                                Title in Name Of                Market Value             Mortgage Holder           Monthly Payment 
________________________________________________________________________________________________________________________________ _____

You confirm that: this information is given to us for the purpose of obtaining credit from time to time; you have read it, and it is true and complete; and you authorize us
in connection with this Personal Financial Statement, from time to time throughout the term of the indebtedness, to obtain information from others concerning your credit
and trade standing, including your personal credit report and other relevant information impacting this transaction, and to provide to others information about our
transactions and experience with you.  In addition to the information requested on the application, Aircraft Banking Centers, Inc. and its affiliated lender(s) may subsequently
 request additional information from you.

IMPORTANT: Check appropriate space (REQUIRED): IMPORTANT: Check appropriate space (REQUIRED):
  I  intend to apply for Individual Business purpose credit.                  I intend to apply for Individual Business purpose credit.

  I intend to apply for Joint Business purpose credit with another person.   I intend to apply for Joint Business purpose credit with another
          person.                                                                               

  I intend to apply as a guarantor of the obligations of a Business.   I intend to apply as a guarantor of the obligations of a Business. 

  I am providing information only, and am not an applicant or guarantor.   I am providing information only, and am not an applicant or 
         or guarantor.
         

___________________________________________________________________       ______________________________________________________ ________
(Individual #1) Signature                                                          Date                    (Individual #2) Signature                                                  Date         
Revised 12/04
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