                   AIR TRANSPORT INC.

                            729 NW 1ST STREET

                                     FT. LAUDERDALE, FL 33311

954 763-9600





      Fax 954-763-1666
                                             CREDIT APPLICATION AND AGREEMENT

BUSINESS NAME___________________________TYPE OF BUSINESS______________________

CORPORATION
      PARTNERSHIP     INDIVIDUAL       SUBSIDIARY OF___________________

PRIVATELY HELD CORPORATION_______       PUBLICALLY HELD CORPORATION________

FEDERAL EIN#__________________                    YEAR INCORPORATED______________

RESALE #______________________

INVOICE ADDRESS                                                           SHIP TO ADDRESS

________________________________                               _____________________________________

________________________________                               _____________________________________

________________________________                               _____________________________________

PHONE NUMBER________________                                FAX NUMBER________________________

ACCOUNTING DEPARTMENT CONTACT________________________________________________

PRINICIPAL OFFICERS_________________________TITLE__________________________________

                                          _________________________TITLE__________________________________

                                          _________________________TITLE__________________________________

BANK REFERENCES

BANK NAME____________________________ ACCOUNT#______________________________

OFFICER/PHONE_________________________ ADDRESS_______________________________

SUPPLIER REFERENCES

COMPANY NAME_________________________PHONE_________________________________

COMPANY NAME_________________________PHONE_________________________________

COMPANY NAME_________________________PHONE_________________________________

SIGNING OF THIS DOCUMENT HEREBY AUTHORIZES AIR TRANSPORT TO POSSESS YOUR ACCOUNT INFORMATION FOR THE PURPOSE OF ESTABLISHING CREDIT.

OUR TERMS ARE NET 30. WILL YOU BE ABLE TO MEET THESE TERMS?  YES___    NO____

ARE YOUR FINANCIALLY SOLVENT?          YES____     NO_____

DO YOU AGREE TO TELL US IF YOU EVER BECOME UNABLE 

TO PAY US ON TIME  YES___ NO____

THIS INFORMATION IS TRUE AND COMPLETE. IT IS SUBMITTED TO AIR TRANSPORT INC. FOR THE PURPOSE OF SECURING CREDIT. PARTIES HEREBY AGREE THAT ALL THE PURCHASES MADE ARE SUBJECT TO THE FOLLOWING TERMS AND CONDITIONS:

1. THE UNDERSIGNED PURCHASER AGREES THAT PAYMENT WILL BE MADE ACCORDING TO THE TERMS OF NET 30 DAYS FROM THE DATE OF THE INVOICE OR AS OTHERWISE SPECIFIED IN THE INVOICE.

2. IF ANY AMOUNT DUE IS NOT PAID WITHIN THE SAID PERIOD, AN INTEREST CHARGE OF 1 ½ % PER MONTH OF THE DELINQUENT BALANCE SHALL BE ADDED TO THE SUM DUE.

3. IF THE AMOUNT IS NOT PAID IN 45 DAYS OF THE INVOICE DATE THE ACCCOUNT IS CONSIDERED SERIOUSLY PAST DUE AND ALL FUTURE DELIVERIES WILL BE PUT ON C.O.D. OR CREDIT HOLD UNTIL THE ACCOUNT IS WITHIN THE 30 DAY LIMIT AS AGREED BY YOUR SIGNATURE ON THIS DOCUMENT. ABUSE OF THIS POLICY CAN RESULT IN PERMANT LOSS OF CREDIT PRIVILEGES.

4. THE UNDERSIGNED PURCHASER AGREES TO PAY, IN THE EVENT THE ACCOUNT BECOMES DELINQUENT AND IS TURNED OVER TO AN ATTORNEY FOR COLLECTION, ATTORNEY FEES UP TO THE MAXIMUM ALLOWED BY LAW, PLUS ALL ATTENDANT COLLECTION COSTS.

_____________________________________________________________

          SIGNATURE OF OFFICER, OWNER OR PARTNER

              ______________________________________________________________

              PRINT OR TYPE NAME & TITLE

              _____________________________

              DATE
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