
 
                                              
 
 
 
 
 
                                                    

 
 
 

 

Perkins Aircraft Windows  

2600 South Cherry Lane, Suite 162     

Fort Worth, Texas 76116 

817-877-1966 PH 817-877-4339 FAX 

 

 

CREDIT APPLICATION 
  
Legal Company Name: ________________________________________________________________ 
 

DBA:  ______________________________________________________________________________ 
 

Mailing Address: _____________________________________________________________________ 
 

City: ________________________________________  State: __________________ Zip: __________ 
   
Phone: __________________________________  Fax: ______________________________________ 
 

Billing Address: ______________________________________________________________________ 
 

City: ________________________________________  State: __________________ Zip: __________ 
 
CHECK ONE:  Corporation __   Partnership __   Sole Proprietorship __   LLC __   LTD __  Other _____ 

State of Incorporation: _____________________ Date of Incorporation: _________________________ 

Tax ID Number:  __________________________ D& B Number:  ______________________________ 

Bank Reference 
 

Name: __________________________________  Acct #: ____________________________________ 
 

Mailing Address: _____________________________________________________________________ 
 

City: ______________________________________  State: _________________ Zip: _____________ 
  
Phone: __________________________________  Fax: ______________________________________ 
 

Bank Contact Person: _________________________________________________________________ 
 

Trade References 

 NAME    ADDRESS   PHONE  EMAIL (REQUIRED) 

(1)     ______________________________________________________________________________ 

(2)     ______________________________________________________________________________ 

(3)     __________________________________________________________________________________________________________ 

             
The above named organization has given Perkins Aircraft Services permission to access applicable information related to Bank and /or Trade 

references provided to them by this organization for the sole purpose of assisting Perkins Aircraft Services in completing their credit application. 

I furthermore state that I have the authority to release this information on behalf of the above named organization. 
 

SIGNATURE:         DATE:     
 

PRINT NAME:         TITLE:     
 

** Please be advised that terms can be revoked at any time due to late payment. ** 

PLEASE RETURN THE COMPLETED APPLICATION BY FAX TO 817-877-4339 OR EMAIL TO 
sherryh@perkinsaircraft.com 


