
Credit Approval Form

McFarlane Aviation, Inc.
696 E 1700 Rd  Baldwin City, KS 66006

800-544-8594  Fax 785-594-3922
sales@mcfarlaneaviation.com

www.mcfarlaneaviation.com

Bank References                                                     Fax Numbers Required

Bank:                                                      Type of Account:                           Account #:

Contact Person:                                                                                           Fax:                                            

City/State:

Bank:                                                      Type of Account:                           Account #:

Contact Person:                                                                                           Fax:                                            

City/State:

Trade References (Minimum of 5)                         Fax Numbers Required
Do not use Aviall, AAR Cooper, or Allied Signal as they only provide to NACM Credit Members

Firm:                                                      Fax:                                 City/State:

Firm:                                                      Fax:                                 City/State:

Firm:                                                      Fax:                                 City/State:

Firm:                                                      Fax:                                 City/State:

Firm:                                                      Fax:                                 City/State:                   

I authorize the above listed banks and fi rms to release our credit history to McFarlane Aviation, Inc. and I 
agree that I received a copy of the terms and conditions of sale with this credit application and I accept the 
terms and conditions. I am aware that the current version is available at www.mcfarlaneaviation.com

Name and Title                                                        Personal Guarantee 
(Printed)                                                                 for (Company)
Signature                                                                                                          Date
Credit terms are 30 days from the date of invoice. Outstanding balances are subject to 1.5% per month interest. Failure to pay entire account balance within 60 
days after invoice date will result in suspension of credit privileges. In the event of any default in payment, applicant agrees to pay any and all collection cost, 
including reasonable attorney’s and paralegal’s fees, and court cost incurred to collect delinquent balances and such fees shall accrue interest at the foregoing 
rate.

All information provided is kept confi dential. We do not sell or give out any of your personal information or e-mail address.

Company:                                                                                  Sales Tax Number:

Address:

Telephone:                                                                   Fax:  
                                       
Are you a Parts Distributor:          # of Employees:         Years in Business:          Years at this location:

Business Type:                                                             Credit line requested $

E-mail:                                                                     E-mail McFarlane monthly newsletter: Yes         No


