
 
 

CUSTOMER CREDIT APPLICATION 

 

All information will be held in strict confidence 

CUSTOMER INFORMATION 
 
Company Name:  ______________________________________ 
Address:  ______________________________________ 
  ______________________________________ 
Phone #:  ____________________________________ __ 
Fax #:  ____________________________________ __ 
E-mail:  ____________________________________ __ 
Website address:  ______________________________________  
Contact:  ______________________________________  
 
Type of Operation:  Private / Commercial  *Delete as applicable 
      

 
VAT Registration #:  ______________________________________ 
Aircraft  Owner:  ______________________________________ 
Fuel Purchasing  
Department  ______________________________________ 
Fuel Purchasing contact: ______________________________________ 
Address: (If different from the above) 

 ______________________________________  
  ______________________________________ 
Phone #:   ______________________________________ 
Fax #:  ____________________________________ __ 
E-mail:  ____________________________________ __ 
 
Accounts Dept:  ______________________________________ 
Address: (If different from the above)       
    ______________________________________ 
    ______________________________________ 
Phone #:   ______________________________________ 
Contact:   ______________________________________ 
Phone #:   ______________________________________ 
Fax #:  ____________________________________ __ 
Credit Application Submitted by: 
Name:   ______________________________________ 
Phone #:   ______________________________________ 
Fax #:  ____________________________________ __ 
Signature:   ______________________________________ 
 



 
 

 

 

 

TRADE REFERENCES 
Company Name:   __________________________________ 
Address:    __________________________________ 
     __________________________________ 
Phone #:    __________________________________ 
Website address:   __________________________________ 
 
Company Name:   __________________________________ 
Address:    __________________________________  
     __________________________________ 
Phone #:    __________________________________ 
Fax #:   __________________________________ 
Website address:   __________________________________ 
 
 
 
BANK REFERENCE 
Bank:     __________________________________  
Address:    __________________________________ 
     __________________________________ 
Contact:    __________________________________ 
Phone #:    __________________________________ 
Fax #:   __________________________________ 
Account #:    __________________________________ 
 
 
 
Internal use only 

AML GLOBAL CONTACT INFORMATION 
Client Ref:    FS-______________________________ 
Product:    AVIATION 
Principle Contact:   _________________________________  
Address: 1/F Airport World Trade Centre, 1 Sky Plaza 

Road, Hong Kong Intl Airport, Hong Kong 
Phone #:    +852 8124 5872 
Fax #:    +852 3010 5889 
Email:     fuelteam@amlglobal.net 
Accounts Contact:   Natalie Hill  
Email:     accounts-team@amlglobal.net 
Phone #:    +852 8124 5873 Fax #: +852 3010 5889 
 


