[image: C:\Users\sgunpat\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\8EE6754V\446px-Airplane.svg[1].png] 	INFLIGHT SUPPLIES & SERVICE LLC 
459 VAN BRUNT ST.
BROOKLYN, NY 11231
P: 718-875-5525
F: 718-875-2040

APPLICATION FORM
	
Name of business :___________________________________________________________________________
Address:____________________________________________________________________________________ 

	Tax ID: ____________________________ Date of Incorporation:______________________________________                                                          
Mailing Address (If separate from business) _______________________________________________________
Fax: _______________________________________________________________________________________
Email: _____________________________________________________________________________________
Company Type: ______________________________________________________________________________
Nature of Business :___________________________________________________________________________
Accounts Payable Contact:______________________________________________________________________
REFERENCES
BANK
Name: ______________________________________________   Phone & Fax:__________________________ 
Address____________________________________________________________________________________
Account #: _________________________________________________________________________________
Officer Name:________________________________________________________________________________


TRADE:
Name: ______________________________________________   Phone & Fax #:____________________________
Address_______________________________________________Contact:__________________________________
Name: ______________________________________________   Phone & Fax #:____________________________ 
Address_______________________________________________Contact:__________________________________
Name: ______________________________________________   Phone & Fax #:____________________________
Address_______________________________________________Contact:___________________________________

We certify that although information on this form is correct. We fully understand your credit terms and agree to the proper payment in consideration of extended credit. We will be held liable for any recovery collection cost and counsel fees. This application gives full authorization to the above references for the release of credit information to Inflight Supplies & Services LLC. To avoid delay, please complete THE ENTIRE application.
Authorized Representative (print): __________________________________________________________________
Authorized Signature: ____________________________________________________________________________
Title:___________________________________________________   Date:________________________________
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