
 
 

Credit Application (Individual or Business) 
Name:  Date: 

Business Address: City:  State:  Zip: 

Mailing Address: City: State: Zip:  

 

Phone: Fax:  Email: 

Desired Credit Limit: Current Employer:  (If Individual) Years w/ Employer: (If Individual) 

Years in Business:  (If Business) Business Entity: (Corporation, Partnership etc.) Business License #: 

Insurance Carrier or Agent: Phone: 

Officers/Partners/Members (If Business Account)                                                                                               
Name: Title: SS#: Phone: 

Name: Title: SS#: Phone: 

Name: Title: SS#: Phone: 

Trade References 
Name: Contact: Phone: Fax: Email: 

Name: Contact: Phone: Fax: Email: 

Name: Contact: Phone: Fax: Email: 

Bank Reference 
Name: Contact: Phone: 

Credit Card Type: Credit Card #: Expiration Date: Security Code:  

 

I hereby authorize the bank listed above to release any requested information to AER, Inc. facilitating credit review.  Signature:______________________________________________ 

 

I/We represent that the information given in this application is complete and accurate.  I/We authorize you to check with reporting agencies, 

credit references and other sources disclosed herein in investigating the information given.  I/We also recognize, by signing this application, that 

should my/our account with AIRPORT EQUIPMENT RENTALS, INC. become delinquent, I/We will assume responsibility for all collection 

fees in addition to account balance and interest that may accrue as a result of the collection of said delinquent account.  All account balances are 

due and payable 10 Days following purchases.  A monthly 1.5% finance charge (18% annually) will be applied to the previous balance after 

deducting payments and credits.  Any disputes, including account collection, shall be filed and decided by the court in Fairbanks, Alaska. 

 

Print Name:  ___________________________________________________  Date:  __________________________ 

Signature:     ___________________________________________________  

Title:       ___________________________________________________ 

Personal Guarantee 
In consideration of financial accommodations to be given to:__________________________________________________________(Customer) 

by Airport Equipment Rentals, Inc. (AER) and in consideration of AER agreeing to deal with the Customer, the undersigned on behalf of 

themselves and their respective spouses, if married, hereby jointly guarantee payment to AER for all debt incurred.   
 

Signature:  _____________________________________________________ Date:  __________________________ 

Signature:  _____________________________________________________ Date:  __________________________ 

Please Fax Completed Application to 907-456-2066, Email to max.r@aer-inc.net or Drop off at any AER, Inc. Counter. 

COPY OF DRIVERS LICENSE REQUIRED FOR ALL APPLICANTS 

The USA PATRIOT ACT OF 2001 requires that you comply with verifying your identity including Name, Address, and other identifying 

information, as per Congressional Bill H.R.3162, Sec 326. 

 


