
Flight Solutions
Your #1 Solution for Business Aircraft and Helicopters

P.O. Box 678 Phone: 615-452-5001
Hendersonville, TN 37077 Fax: 615-451-2371
www.flightsolution.com Toll Free: 800-281-9301

AIRCRAFT FINANCE APPLICATION
Spouse: Applicant’s spouse must complete the CO-APPLICANT section if applicant is relying on spouse’s income as a basis for repayment of the credit, or if 
the applicant resides in Arizona, California, Hawaii, Idaho, Louisiana, Michigan, Nebraska, Nevada, New Mexico, Oklahoma, Oregon, Texas or Washington

AIRCRAFT WILL BE REGISTERED TO:         INDIVIDUAL       CO-OWNERSHIP       PARTNERSHIP       CORPORATION       LLC   

PERSONAL INFORMATION

NAME NAME

ADDRESS ADDRESS

CITY                                     STATE              ZIP CITY                                     STATE              ZIP

PHONE                                  YEARS THERE: PHONE                                  YEARS THERE:

SS#                                      OWN           RENT SS#                                      OWN           RENT

BIRTH DATE                          # OF DEPENDENTS: BIRTH DATE                          # OF DEPENDENTS: 

Are you a Pilot?    YES    NO      Hours:        Ratings: Are you a Pilot?    YES    NO      Hours:        Ratings:

If not, who will fly this aircraft? If not, who will fly this aircraft?

EMPLOYMENT INFORMATION

EMPLOYER EMPLOYER

ADDRESS ADDRESS

CITY                                     STATE              ZIP CITY                                     STATE              ZIP

PHONE                                  YEARS THERE: PHONE                                  YEARS THERE:

TITLE                               OCCUPATION TITLE                               OCCUPATION

GROSS MONTHLY INCOME $ GROSS MONTHLY INCOME $

Other Income, Alimony, Child Support, or Separate Maintenance Income need not be 
revealed if you do not wish to have it considered as a basis of repaying this obligation

Other Income, Alimony, Child Support, or Separate Maintenance Income need not be 
revealed if you do not wish to have it considered as a basis of repaying this obligation

OTHER INCOME $                                 PER OTHER INCOME $                                 PER

SOURCE SOURCE

FINANCIAL AND CREDIT INFORMATION

BANK                                                                                          ACCT. #                                                        Checking / Savings?

BANK                                                                                          ACCT. #                                                        Checking / Savings?

Previous Aircraft Financed By: Contact:                               Phone:

Are you obligated to make Alimony, Child Support or Separate Maintenance Payments?         YES      NO           IF YES, AMOUNT $

Are there any unsatisfied Judgements against you?        YES      NO       IF YES, TO WHOM OWED?

Have you EVER declared Bankruptcy?                             YES      NO       IF YES, WHEN?

BUSINESS INFORMATION (If Applicable)

NAME OF CORP., PARTNERSHIP, LLC

ADDRESS                                                                           CITY                                               STATE                               ZIP

PHONE                                                                                FAX                                                EMAIL / WEB SITE

Fiscal Year-End:                                             Type of Business:                                        Product or Service Performed:

# of Employees:                                            Fed I.D. / TAX # (EIN):                               State & Date of Incorporation:

PRINCIPAL NAME:                                                               % OWNERSHIP:                                                  TITLE:

PRINCIPAL NAME:                                                               % OWNERSHIP:                                                  TITLE:

PRINCIPAL NAME:                                                               % OWNERSHIP:                                                  TITLE:

BUSINESS FINANCIAL OBLIGATIONS AND/OR CREDIT REFERENCES (USE ADDITIONAL SHEET IF NECESSARY)

NAME, CITY, STATE: AMOUNT OF LOAN: BALANCE:

NAME, CITY, STATE: AMOUNT OF LOAN: BALANCE:
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Your #1 Solution for Business Aircraft and Helicopters
P.O. Box 678 Phone: 615-452-5001
Hendersonville, TN 37077 Fax: 615-451-2371
www.flightsolution.com Toll Free: 800-281-9301

AIRCRAFT FINANCE APPLICATION
AIRCRAFT INFORMATION

YEAR MAKE MODEL FAA REGIS. # SERIAL #

IF YOU ARE APPLYING AS:
Individual or Self Employed
_____________ Copy of Aircraft Spec Sheet

_____________ Copy of Executed Aircraft Purchase Agreement

_____________ Copy of last 3 years personal income tax returns - including all schedules, pages 
& attachments - signed and dated

_____________ Copy of last 3 years business income tax return if self-employed - including all schedules, pages & 
attachments - signed and dated

_____________ Personal Financial Statement - signed and dated

_____________ $350.00 CREDIT APPLICATION FEE

Partner / Partners

_____________ Copy of Aircraft Spec Sheet

_____________ Copy of Executed Aircraft Purchase Agreement

_____________ Copy of last 3 years personal income tax returns - for each partner - including all schedules, pages 
& attachments - signed and dated

_____________ Personal Financial Statement - for each partner - signed and dated

_____________ $350.00 CREDIT APPLICATION FEE

Business Entity - (Corporation, LLC, Partnership)

_____________ Copy of Aircraft Spec Sheet

_____________ Copy of Executed Aircraft Purchase Agreement

_____________ Copy of last 3 years of the borrowing entities income tax return - including all schedules, pages & 
attachments - signed and dated

_____________ Last 3 year-end financial statements, plus current interim statement

_____________ Copy of Tax Identification Number (TIN #)

_____________ Copy of Articles of Incorporation and Corporate Charter, if a C or Sub S Corp

_____________ Or, Copy of Articles of Organization & operating Agreement, if borrowing entity is a Limited Liability 
Company (LLC)

_____________ Brief written history of the business, including details of current operations, future plans, plus quali-
fications of the owners / managers

_____________ $350.00 CREDIT APPLICATION FEE

It is understood that the Loan Application Fee of $350.00 payable to Flight Solutions, Inc. 
does not guarantee funding for the buyer’s purchase, nor does it take the place of 

any loan processing and/or origination fees that may be charged by the funding entity.

I/We certify that the above information is true and correct and I/we authorize any bank, finan-
cial institution, or trade reference to release any information as may be requested by Flight Solu-
tions, Inc. or it’s assigns. I/We also hereby authorize Flight Solutions, Inc. to obtain other credit 
information and relate this information to the others as necessary.

_______________________________________________________________________________
Signature                                                         Title                                                     Date

Flight Solutions


