A IRFLEFF-

CAPITAL INC

Financial Information Requirements

1005 Sycolin Road ¢ Leesburg Municipal Airport (JYO) ¢ Leesburg VA 20175

Tel 800.390.4324 & Fax 703.777.3854

The following provides an outline of the information required of all applicants and guarantors. It is important that the
application is completed in detail and that all financial statements and tax returns are sighed and dated. Please include

supporting schedules with personal and business tax returns.

Individuals/Co-Owners/Guarantors: Privately Held Corporations/Partnerships/ LLCs:

O 1 Completed Application — signed and dated — O 1. Completed Application — signed and dated —
including “Request for Credit” form below. including “Request for Credit” form below.

O 2. cCurrent signed and dated personal financial O 2. Previous 2 years financial statements. If
statement. audited statements, skip item 4.

[0 3. Verification of Liquid Assets (most recent O 3. Currentinterim statements.
bank statement, IRA, stock holdings, etc.).

O 4. Last2 years signed Federal income tax O 4. Previous 2 years Federal tax returns, including
returns including schedules, W2s, K-1s. schedules and K-1s.

O 5. |If current year tax return is not complete O 5. Company description, brochure, or website
include extension, W2(s) and K-1(s). address.

O 6. Current payroll stub. O 6. Guarantor(s) required — See “Individuals/Co-

Owners/Guarantors” section.
O 7. Specification sheet. O 7. Specification sheet.

Note: The above is only a guideline. Specific situations may require more information.

Request for Joint / Individual Credit

Please check the appropriate box, sign and return along with the application package.

| am requesting credit as an individual in my own
g nhame and am relying on my own income and assets
and not the income and assets of another person.
Applicant Date
| am requesting credit as an individual in my own name
O and am relying on my own income and assets as well
as the income and assets from other sources.
Applicant Date
| am requesting credit jointly or an account
O that I will use with another person.
We intend to apply for joint credit.
Applicant Date
Co-Applicant Date
Bank Representative Date




	TOTAL LIABILITIES
	Total $
	Total $
	I (We) certify that the information herein and any other information submitted at any other time to AirFleet Capital, Inc. (“AFC”) has been carefully read and is true, correct and complete. I (We) authorize AFC and its lenders: (i) to review my (our) credit and employment histories and any other information in order to process this application, service my (our) account, and manage its relationship with me (us), and (ii) to communicate with others, to the extent permitted by law, such information and its experience with me. I (We) are submitting all such information with the intent to secure financing and understand that lenders rely on this information in evaluating and granting the credit requested.  AFC is an Equal Opportunity Lender. AFC makes loans and extends credit without regard to race, color, religion, national origin, sex, handicap, or familial status.
	Are you a U.S. Citizen?  YES  (    NO  (   
	Signature of Applicant    Date  
	Financial Information Requirements
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