
 
 
 

COD Company Check Application 
 

Company Name:  _____________________________________________________________ 
 

Contact Name:   ____________________________________________________________ 
 
Billing Address:   _____________________________________________________________ 
 
City, State, & Zip: _____________________________________________________________ 

 
Daytime Phone #: _____________________  Alternate Phone #: ______________________ 
 
Nature of Business: ___________________________________________________________ 
 
Year Established: _______________________ 
 
Type of Organization:     Corporation        Proprietorship        Individual 
         
Under laws of what State: ___________________________________________ 
 
Subject to Sales Tax:      YES       NO    Resale Permit #: _________________________ 
 
Company Owners/Officers: 
                 Name                                        Title                                               Address 
 
_______________________  __________________________    ________________________ 
 
_______________________  __________________________    ________________________ 
 
_______________________  __________________________    ________________________ 
 
Aviation References: 

             Company Name Phone Number                              Fax Number 
 

_______________________  __________________________    ________________________ 
 
_______________________  __________________________    ________________________ 
 
_______________________  __________________________    ________________________ 
 
 
Authorized Signature: ______________________________    Date: ____________________ 
 
 

Official use only: 
Processed by:    __________________________ Date: _______________________ 
 
Approved by:      __________________________          Date: _______________________ 


