Applicant is (Please Circle) [JAn Individual [lA Partnership [IA Corporation [IA Government Agency

Company/Individual Name Telephone

Mailing Address Fax

City/State/Zip Fed. Tax ID #

Send Invoices The Attention Of State of Incorporation

Name/Address of Parent Company (If Subsidiary)

Description of Business/Services Rendered

GENERAL
Individual/Partner/Corporate Officer Name Title Telephone
Home Address Social Security #
City/State/Zip Driver’s License #
FINANCIAL
Bank Name Bank Account Number Bank Account Type
Branch Address (City, State, Zip) Name As It appears on Account
Bank Officer/Contact Signature & Title
MISCELLANEOUS
Authorized Buyer (s)
Insurance Company/Agent Name Telephone
Address (City, State, Zip) Equipment Coverage Amount Deductible Amount
Authorized Signature Name and Title (please print) Date

19-69 STEINWAY STREET ASTORIA, NEW YORK 11105
T: 718.626.2646 F: 718.626.1493
WWW.AIRSEALAND.COM




