
Polar Air Cargo Worldwide, Inc., Unit B&C, Floor 13A, Xinghang Center, No.2, Xinghua Road,
Fuyong Street, Bao'an District, SHENZHEN     Tel: +86 755 2777 5757    Fax: +86 755 2777 9525

BANK INFORMATION:

Bank Name  ................................................................................................................................................................................................................................................

Bank Address  ...........................................................................................................................................................................................................................................

Telephone #  ........................................................................................................  Fax #  ...............................................................................................................

Account Name  ...................................................................................................  Account #  ...................................................................................................

Contact Person ......................................................................................................................................................................................................................................... 

Contact email address ......................................................................................................................................................................................................................... 

ABOUT YOUR COMPANY:

Legal Business Name in Full  ...........................................................................................................................................................................................................

DBA (doing business as)  ....................................................................................................................................................................................................................

Major business activities  ................................................................................................................................................................................................................... 

Amount of Credit requested  ...............................................................  (If requesting USD 20,000 or more, please submit two years financial statements)

Type of business organization (please check one)            Sole Proprietorship              Partnership              Corporation

Legal name of owner, partner or parent company ...........................................................................................................................................................

Business Registration number (please attach a copy) .............................................................................................................................................

Date business founded/incorporated ......................................................................................................................................................................................

Address  .........................................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................................................

Telephone #  .............................................................................................................  Fax #  .............................................................................................................

Contact Person ......................................................................................................................................................................................................................................... 

Email address  ...........................................................................................................................................................................................................................................

Contact telephone #  ................................................................  Contact email address ................................................................................................. 

IATA certificate number, if any (please attach a copy)  .................................................................................................................................................

Which other airlines do you do business with? ...................................................................................................................................................................

CREDIT APPLICATION
Form 2   |   Region: SZX



Authorized signature  ..........................................................................................................................................................................................................................  
Based on our company policy, credit applications cannot be processed without a signature.

Date  .............................................................. Title  .....................................................................................................................................................................................

Print/Type name ......................................................................................................................................................................................................................................

Credit approved by  ...............................................................................................................................................................................................................................
       Polar Air Cargo Worldwide, Inc.

Date  ................................................................................................................................................................................................................................................................

* delete as appropriate

TERMS AND CONDITIONS

I/we* certify that the above information is correct and complete and further understand that AAWW Holdings will rely on this information for the extension 
of credit. I/we* authorize Polar Air Cargo Worldwide, Inc. and/or Atlas Air, Inc. at any time to obtain credit reports on our company or to obtain credit and 
funding information from other persons or entities listed above. I/we* agree to remit payment for applicable services listed above from the flight and/or 
service date and credit terms extended can be rescinded with or without notice if the account becomes delinquent. I/we* further agree to pay any legal costs 
incurred in the collection of past due amounts including attorneys' fees in the event this account is placed with an attorney for collection, whether suit is filed 
or not. I/we* understand and further consent to notify AAWW Holdings in writing of any changes in ownership, name, or business structure upon which the 
credit line has been established.
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