
Home Phone Social Security No. or Tax ID No. Date of Birth # of Dependents Citizen
(              )    ❏ YES  ❏ NO

Prefi x ❏ Mr. ❏ Ms. Suffi x ❏ Jr.  ❏ Sr. First Name Middle Initial Last Name
❏ Mrs.  ❏ III

Present Street Address City State Zip Code Time At Address
 ______Years______Months

Previous Street Address City State Zip Code Time At Address
 ______Years______Months

Current Employer Employer Address City State Zip Code

Ms. Suffi x 
Mrs.  

Sr. First Name Middle Initial Last NameSr. First Name Middle Initial Last NameSr. First Name Middle Initial Last Name

Present Street Address City State Zip Code Time At Address
 ______Years______Months

Previous Street Address City State Zip Code Time At Address
 ______Years______Months

Length of Employment  Business Phone No. Position
 ______Years______Months (              )

Previous Employer Previous Employer Address City State Zip Code

Home Phone Social Security No. or Tax ID No. Date of Birth # of Dependents Citizen
(              )    
Home Phone Social Security No. or Tax ID No. Date of Birth # of Dependents Citizen
(              )    

Length of Employment  Business Phone No. Position
 ______Years______Months (              )

Current Employer Employer Address City State Zip Code

Previous Employer Previous Employer Address City State Zip Code

Length of Employment  Business Phone No. Position

Home Phone Social Security No. or Tax ID No. Date of Birth # of Dependents Citizen
(              )    

CO-APPLICANT
Prefi x ❏ Mr. ❏ Ms. Suffi x ❏ Jr.  ❏ Sr. First Name Middle Initial Last Name

❏ Mrs.  ❏ III

Present Street Address City State Zip Code Time At Address
 ______Years______Months

Previous Street Address City State Zip Code Time At Address
 ______Years______Months

Current Employer Employer Address City State Zip Code

Ms. Suffi x 
Mrs.  

Sr. First Name Middle Initial Last NameSr. First Name Middle Initial Last NameSr. First Name Middle Initial Last Name

Present Street Address City State Zip Code Time At Address
 ______Years______Months

Previous Street Address City State Zip Code Time At Address
 ______Years______Months

Length of Employment  Business Phone No. Position
 ______Years______Months (              )
Length of Employment  Business Phone No. Position
 ______Years______Months (              )

Current Employer Employer Address City State Zip Code

Length of Employment  Business Phone No. Position

CREDIT INFORMATION
Landlord or Mortgage Holder Account Number How Long Payment ❏ Rent ❏ Parents
   $________________ ❏ Buy ❏ Other

 Other Creditors Account  Number Balance Monthly  Payment

Landlord or Mortgage Holder Account Number How Long Payment 
   $________________ 
Landlord or Mortgage Holder Account Number How Long Payment 
   $________________ 
Landlord or Mortgage Holder Account Number How Long Payment 
   $________________ 

Car Loan $ $

 Other Creditors Account  Number Balance Monthly  Payment

Car Loan $ $

 Other Creditors Account  Number Balance Monthly  Payment

Car Loan $ $

 Other Creditors Account  Number Balance Monthly  Payment

Car Loan $ $

Name of Nearest Relative Not Living With You Street Address City State Zip CodeName of Nearest Relative Not Living With You Street Address City State Zip Code

AIRCRAFT INFORMATION

Year: __________  Make: ______________________  FAA Reg. #  ____________________________________  Serial No. ____________________________________

Will it be Hangared: ________  Airport it will be based at:  _____________________________________  Who will fl y this aircraft: ________________________________

Last Annual Date:  _____/_____  TTAF __________________________  Avionics: _____________________________________________________________________

Selling Price:  $ _____________________  Cash Down:  $ ______________________  Trade  $ _______________________  Finance Amount  $ ________________________  

Terms Desired:  _____________________________  Insurance Company/Phone:  ____________________________________  Primary Usage:  _______________________

FLYING EXPERIENCE
Pilot Name Age Type Instrument Make & Total Tail Constant Speed Retract Multi-Engine

   License Rating Model Time Wheel Prop Time Gear Time
    (Yes/No) Time  Time  Time

 _______________________________ ___________ ___________ ___________ ___________ ___________ ___________ ___________ ___________ ___________ 

INCOME INFORMATION
APPLICANT Salary CO-APPLICANT Salary    
$_______________________________   per _________________________________ $_______________________________   per _________________________________

Bank References Bank References

$_______________________________   per _________________________________ $_______________________________   per _________________________________

Bank References Bank References

Applicant Net Worth Co-Applicant Net WorthApplicant Net Worth Co-Applicant Net Worth
$_______________________________ $_______________________________$_______________________________ $_______________________________

Applicant Other Income Co-Applicant Other IncomeApplicant Other Income Co-Applicant Other Income
$_______________________________   Source _____________________________ $_______________________________   Source _____________________________$_______________________________   Source _____________________________ $_______________________________   Source _____________________________

***NOTICE:  Alimony, child support or separate maintenance Income need not be revealed if you                 
      do not wish to have it considered as a basis for repaying this obligation.

APPLICANT

Supply Separate Spec Sheet on AircraftLast Annual Date:  _____/_____  TTAF __________________________  Avionics: _____________________________________________________________________Supply Separate Spec Sheet on AircraftLast Annual Date:  _____/_____  TTAF __________________________  Avionics: _____________________________________________________________________

Home Phone Social Security No. or Tax ID No. Date of Birth # of Dependents Citizen

Home Phone Social Security No. or Tax ID No. Date of Birth # of Dependents CitizenHome Phone Social Security No. or Tax ID No. Date of Birth # of Dependents CitizenHome Phone Social Security No. or Tax ID No. Date of Birth # of Dependents CitizenHome Phone Social Security No. or Tax ID No. Date of Birth # of Dependents Citizen
(              )    (              )    (              )    (              )    ❏ YES  ❏ NO
Home Phone Social Security No. or Tax ID No. Date of Birth # of Dependents Citizen



PERSONAL FINANCIAL STATEMENT
Name:  ___________________________________________________________     Date:  _______/_______/_______

Name:  ___________________________________________________________     
The undersigned authorizes you to obtain such information as you may require concerning this application.  The undersigned hereby certifi es that the statements given are true and correct, 
and that no information has been concealed.  The information contained below is given for the purpose of inducing the bank to grant a loan to the undersigned and the bank will rely upon 
the truth of this information.  This application is hereby submitted to Financing by IAM, L.L.C. and/or its asignee.

PLEASE DO NOT LEAVE ANY QUESTIONS UNANSWERED.  USE “NO” OR “NONE” WHERE NECESSARY.

If additional schedules are used, please sign, date, and attach them to this form.

ASSETS In Even DollarsASSETS In Even Dollars

Cash on hand and in banks

Marketable Securities - See Schedule C

Non-Marketable Securities

Retirement Accounts

Restricted Stocks

Real Estate Owned - See Schedule A

Loans Receivable

Automobiles and other Personal Property

Other Assets - itemize:

TOTAL ASSETS:

LIABILITIES In Even DollarsLIABILITIES In Even Dollars

Notes payable to banks - secured

Notes payable to banks - unsecured

Amounts payable to others

Total credit card debt

Real Estate Mortgage payable -
See Schedule A

Other Debts - Itemize:

TOTAL LIABILITIES

(Subtract Total LiabilitiesTOTAL ASSETS:
From Total Assets)

Do you have any contingent liabilities?
If YES, give details: YES NO 

Have you ever taken bankruptcy?
If YES, explain: YES NO

Are you a partner or offi cer
in any other venture? YES NO   

If YES, describe:

Are you a defendant in any suits or legal actions,
or have you any outstanding judgements? YES NO   

If YES, describe:

SCHEDULE A - PERSONAL RESIDENCE, REAL ESTATE INVESTMENT, AND MORTGAGE DEBT
PERSONAL RESIDENCE Legal Purchases Market Present Loan Interest Loan Maturity Monthly LenderPERSONAL RESIDENCE Legal Purchases Market Present Loan Interest Loan Maturity Monthly LenderPERSONAL RESIDENCE Legal Purchases Market Present Loan Interest Loan Maturity Monthly LenderPERSONAL RESIDENCE Legal Purchases Market Present Loan Interest Loan Maturity Monthly LenderPERSONAL RESIDENCE Legal Purchases Market Present Loan Interest Loan Maturity Monthly LenderPERSONAL RESIDENCE Legal Purchases Market Present Loan Interest Loan Maturity Monthly LenderPERSONAL RESIDENCE Legal Purchases Market Present Loan Interest Loan Maturity Monthly LenderPERSONAL RESIDENCE Legal Purchases Market Present Loan Interest Loan Maturity Monthly LenderPERSONAL RESIDENCE Legal Purchases Market Present Loan Interest Loan Maturity Monthly Lender
Property Address Owner Year                 Price Value Balance Rate Date PaymentProperty Address Owner Year                 Price Value Balance Rate Date PaymentProperty Address Owner Year                 Price Value Balance Rate Date PaymentProperty Address Owner Year                 Price Value Balance Rate Date PaymentProperty Address Owner Year                 Price Value Balance Rate Date PaymentProperty Address Owner Year                 Price Value Balance Rate Date PaymentProperty Address Owner Year                 Price Value Balance Rate Date PaymentProperty Address Owner Year                 Price Value Balance Rate Date PaymentProperty Address Owner Year                 Price Value Balance Rate Date Payment

INVESTMENT Legal Purchases Market Present Loan Interest Loan Maturity Monthly LenderINVESTMENT Legal Purchases Market Present Loan Interest Loan Maturity Monthly LenderINVESTMENT Legal Purchases Market Present Loan Interest Loan Maturity Monthly LenderINVESTMENT Legal Purchases Market Present Loan Interest Loan Maturity Monthly LenderINVESTMENT Legal Purchases Market Present Loan Interest Loan Maturity Monthly LenderINVESTMENT Legal Purchases Market Present Loan Interest Loan Maturity Monthly LenderINVESTMENT Legal Purchases Market Present Loan Interest Loan Maturity Monthly LenderINVESTMENT Legal Purchases Market Present Loan Interest Loan Maturity Monthly LenderINVESTMENT Legal Purchases Market Present Loan Interest Loan Maturity Monthly Lender
Property Address Owner Year                 Price Value Balance Rate Date PaymentProperty Address Owner Year                 Price Value Balance Rate Date PaymentProperty Address Owner Year                 Price Value Balance Rate Date PaymentProperty Address Owner Year                 Price Value Balance Rate Date PaymentProperty Address Owner Year                 Price Value Balance Rate Date PaymentProperty Address Owner Year                 Price Value Balance Rate Date PaymentProperty Address Owner Year                 Price Value Balance Rate Date PaymentProperty Address Owner Year                 Price Value Balance Rate Date PaymentProperty Address Owner Year                 Price Value Balance Rate Date Payment

SCHEDULE B - NOTES PAYABLE
Due To Type of Facility Amount of LineDue To Type of Facility Amount of LineDue To Type of Facility Amount of Line Secured  Secured Collateral Interest  Interest Maturity Unpaid Unpaid

    YES     NO  Rate  Balance    YES     NO  Rate  Balance    YES     NO  Rate  Balance    YES     NO  Rate  Balance    YES     NO  Rate  Balance    YES     NO  Rate  Balance    YES     NO  Rate  Balance    YES     NO  Rate  Balance    YES     NO  Rate  Balance
Due To Type of Facility Amount of Line

    YES     NO  Rate  Balance
Due To Type of Facility Amount of LineDue To Type of Facility Amount of Line

    YES     NO  Rate  Balance
Due To Type of Facility Amount of LineDue To Type of Facility Amount of Line

    YES     NO  Rate  Balance
Due To Type of Facility Amount of Line Collateral

    YES     NO  Rate  Balance
Collateral Maturity

    YES     NO  Rate  Balance
Maturity

                        

                        

                        

                        

SCHEDULE C - U.S. GOVERNMENT AND MARKETABLE SECURITIES
 NO. OF SHARES DESCRIPTION IN NAME OF MARKET VALUE

FACE VALUE (BONDS)
 DESCRIPTION IN NAME OF MARKET VALUE

FACE VALUE (BONDS)
 DESCRIPTION IN NAME OF MARKET VALUE DESCRIPTION IN NAME OF MARKET VALUE DESCRIPTION IN NAME OF MARKET VALUE DESCRIPTION IN NAME OF MARKET VALUE

THE UNDERSIGNED CERTIFIES THAT THE INFORMATION INSERTED HEREIN HAS BEEN CAREFULLY READ AND IS TRUE, CORRECT, AND COMPLETE.  
CO-APPLICANT MUST ALSO SIGN IF STATEMENT IS JOINT.

Date:  _______/_______/_______     Signature:  _______________________________________________________

Date:  _______/_______/_______     Signature:  _______________________________________________________



REQUEST FOR

JOINT / INDIVIDUAL CREDIT
Check the Appropriate Box:

 I am requesting credit as an individual in my own name 
and am relying on my own income and assets and not 
the income and assets of another person.

 I am requesting credit as an individual in my own name 
and am relying on my own income and assets as well 
as the income and assets from other sources.

 I am requesting credit jointly or an account that I will 
use with another person.

 We intend to apply for joint credit:

_______________________________________________
Applicant

_______________________________________________
Co-Applicant

I (We) request Financing by IAM, L.L.C. to grant credit or to 
determine whether I (we) may be eligible for credit from another 
lender with whom Financing by IAM, L.L.C. has a business 
relationship.  In connection with this request, I (we) authorize 
Financing by IAM, L.L.C. to investigate my (our) credit history, 
employment history, and other pertinent information, including 
information from credit reporting agencies, and forward this 
application and related information to another lender that 
Financing by IAM, L.L.C. believes might favorably consider the 
application.  I (we) agree that although Financing by IAM, L.L.C. is 
acting on my behalf in attempting to arrange credit, Financing by 
IAM, L.L.C. is not my agent and that I (we) are solely responsible 
for deciding if any credit offered should be accepted or is on the 
best available terms.  Should Financing by IAM, L.L.C. forward 
this application and related information to another lender, I (we) 
request and authorize those lenders to investigate my (our) credit 
history, employment history, and other pertinent information and 
obtain my (our) credit reports from credit reporting agencies.  I 
understand and agree that information about me (us) or our loan 
accounts may be shared with Financing by IAM, L.L.C. and that 
any company or person from whom I purchase goods or services 
fi nanced by this loan may be told of my (our) application and if 
credit is available for the purchase.

____________________________________  _________
Signature of Applicant Date

____________________________________  _________
Signature of Co-Applicant, if joint personal fi nancial Date

CREDIT AUTHORIZATION

1. Complete Credit Application

2. Complete Personal Financial Statement

3. Verifi cation of Liquid Assets as stated

4. Tax Returns - the past two years (signed) 
and proof of current income

5. If Self-Employed, two years of Corporate 
Returns (signed), current balance sheet, 
and P&L.

6. Copy of Aircraft Purchase Contract

7. Aircraft Spec. Sheet

To help the government fi ght the funding of terrorism 
and money laundering activities, Federal Law requires 
all fi nancial institutions to obtain, verify, and record 
information that identifi es each person who opens an 
account.

What this means to you:
When you open an account, we will ask for your name, 
address, date of birth, and other information that will 
allow us to identify you.  We may also ask to see your 
driver’s license or other identifying documents.

I hereby acknowledge receipt of above documented 
information and have read and fully understand it.

Signature: _________________________  Date: ___________

Signature: _________________________  Date: ___________

IMPORTANT

Important information about
procedures for opening a new account.

QUOTE
AMOUNT ___________  TERM______________

RATE_______________  PAYMENT__________

QUOTED BY_____________________________
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