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11    CCoonnttaacctt  IInnffoorrmmaattiioonn  BBiilllliinngg  IInnffoorrmmaattiioonn  
    

         Contact Name__________________________________________________________  AP Contact Name________________________________________________________ 
 
         Company Name_________________________________________________________  Company Name_________________________________________________________ 
 
         Address_____________________________________  City_______________________   Address_____________________________________ City_______________________  
 
         State _______________ Zip Code______________ County_______________________  State _______________ Zip Code______________ County_______________________ 
   
         Phone_____________________________         Fax_____________________________  Phone_____________________                                Fax __________________________ 
   
         E-mail_________________________________________________________________  E-mail_________________________________________________________________ 
       
           

22        GGeenneerraall  CCoommppaannyy  IInnffoorrmmaattiioonn  
  
  Federal Tax ID number__________________________________________________ Principle Officer__________________________________________________________ 
  
 Dunn & Bradstreet number_______________________________________________ Title___________________________________________________________________ 
 
 Legal Structure (check all that apply) 
  
           Corporation                                     Partnership                                      LLC                                             LLP                                      Sole Proprietor                                      Non-Profit 
 
 Business Type_________________________________________________________ In Business Since_________________________________________________________ 
 
 Years at Present Location________________________________________________ Monthly Volume / Credit Requested__________________________________________ 
 
 Resale                                                    Yes                                                  No                           Tax exempt                                 Yes                                                         No 
 
 (If “yes’’, sales tax # is: __________________________________) 

 
 (Please send copy of Tax Exemption Certificate. Sales tax will be added until Tax Exemption Certificate, or Resale Certificate, is provided.) 
 
 

33    BBaannkk  RReeffeerreenncceess  

  
  Bank Name__________________________________________________________ Bank Acct #/Type________________________________________________________ 
 
 Bank Address__________________________________________     Bank City___________________________________      State________________       Zip Code________________ 

 
 Bank Contact_________________________________________________________ Bank Phone__________________________________ 
 
 

4 TTrraaddee  RReeffeerreenncceess  

 
 1. Company ________________________________________________     Contact___________________________________________________   Phone______________________ 
 
      Address___________________________________   City_________________________  State & ZIP________________        Fax ______________________ 
 
 2. Company ________________________________________________     Contact___________________________________________________   Phone______________________ 
 
      Address___________________________________   City_________________________  State & ZIP________________        Fax ______________________ 
               
 3. Company ________________________________________________     Contact___________________________________________________   Phone______________________ 
 
      Address___________________________________   City_________________________  State & ZIP________________        Fax ______________________ 

 
 

5    SSiiggnnaattuurree  &&  AAuutthhoorriizzaattiioonn  

                                                                                                                        Signed______________________________________________________________      Date_________________________________________ 
  
                                                                                                                                              Name_______________________________________________________Title___________________________________________________ 
                              

The signature below represents and warrants that  (a) the party signing below is an authorized representative of the company.   (b) that the information provided herein is a complete and accurate 
representation of the company’s financial situation as of the date hereof; and  (c) that you are authorizing Harter Industries, Inc dba Harter Aerospace to contact the above references as well as any 
credit reporting services or other sources in determining and to report information regarding applicant’s account. Any misrepresentation or fraudulent information provided will be the basis for default 
under this agreement. 

Governing Certifications:  FAA # VDTR380K  •  European Union EASA.145.4512   

BUSINESS CREDIT 
APPLICATION  

HARTER AEROSPACE 
401 West Gemini Drive 
Tempe, AZ. 85283-1709 
Tel: (480) 345-9595 
Fax: (480 345-9211 
Internet:  www.harter.aero 


