WUNITED

UATP Credit Application

Please return with your latest audited financial statement to: United UATP Department, WHQCA, P.O. Box 66100, Chicago, IL 60666-0100
Street Address: 1200 E. Algonquin Road, Elk Grove Village, IL 60007. Telephone: 847-700-4191.

Applicant Information

Applicant (Exact legal, corporate, partnership or proprietorship name to be used)

Date

Street Address

City, State, Zip Code

Phone Number Fax Number

Type of Business Activity

Parent Company, if any

Billing Address (if different from above)

Choose one: [} corporATION [ | PARTNERSHIP | | PROPRIETORSHIP

Choose one: [ owision (] suesibiary

Privately held: [ Jv [~

Years in Business Number of Employees

D&B or Duns Code

State Where Incorporated Date of Incorporation

Estimated Total Annual Air Travel Expenses

Names and Titles of Corporate Officers and Partners

Additional information that will be of assistance in considering this application

References

Name of Bank and Branch

Address

Bank Account Number Telephone Number Fax Number
1
Credit Reference Address

Account Number Telephone Number Fax Number
2.
Credit Reference Address

Account Number Telephone Number Fax Number
3.
Credit Reference Address

Account Number Telephone Number Fax Number

We hereby authorize the above-listed bank and credit references to release information to United Airlines for use in the evaluation of this request.

Requesting Officer’s Signature

Please Print Name and Title Here

For Use by Credit and Collection Division Only

Personal Guaranty of

D CURRENT AUDITED FINANCIAL
STATEMENT ATTACHED

Date Mailed

Account Number Assigned

D&B Number of Cards

Approved Disapproved

united.com



