
Universal Air Travel Plan Credit Application                                          
0412-71245 APPLCATN 6/08 
 

REQUIRED:  Company’s Most Recent Audited Financial Statement 
(Application will not be processed without this information.) 
 
APPLICANT NAME  
 
STREET ADDRESS  
 
CITY  STATE ZIP  
 
BUSINESS TELEPHONE BUSINESS FAX   
 
EMAIL ADDRESS_________________________________________________________________________________________________________________ 
 
BILLING ADDRESS (if different)  
 
CITY  STATE ZIP  
 
TYPE OF BUSINESS    
 
YEARS IN BUSINESS                             PARENT COMPANY, IF APPLICABLE :                                                                             DIVISION                SUBSIDIARY  
 
BUSINESS TYPE Partnership   Proprietorship  Corporation   INCORPORATION DATE:                       Limited Liability Corporation   
 
DUN & BRADSTREET #                                        FEDERAL TAX ID #   

ESTIMATE TOTAL MONTHLY TRAVEL CONTACT PERSON  

DOES APPLICANT HAVE AN EXISTING UNIVERSAL AIR TRAVEL PLAN WITH ANOTHER AIRLINE?                         YES                                     NO  

IF YES, LIST AIRLINE AND ACCOUNT NUMBER   

NAMES & TITLES OF OFFICERS OR PARTNERS  
 

  
 

   

   

CARDLESS ACCOUNT?       YES            NO  

IF NO, LIST REQUESTED CARDHOLDERS ON COMPANY LETTERHEAD AND ENCLOSE WITH APPLICATION 

TRADE AND BANK REFERENCES 
 
COMPANY NAME ACCOUNT NUMBER  
 
TELEPHONE NUMBER FAX NUMBER  
 
COMPANY NAME ACCOUNT NUMBER  
 
TELEPHONE NUMBER FAX NUMBER  
 
BANK NAME   
 

ACCOUNT NUMBER CONTACT NAME  
 

TELEPHONE NUMBER FAX NUMBER  

CUSTOMER AGREEMENT 
 
Mailing address:  DELTA AIR LINES, INC., P. O. BOX 20534, ATLANTA, GA  30320-2534       Questions: 404-715-2701         Fax: 404-773-2024 
 
The Credit applicant named at the beginning of this application certifies that the foregoing information is true and correct. I hereby authorize the above listed Bank and Credit References to release 
information to Delta Air Lines for use in the evaluation of this credit request. The above listed company or individual hereby gives authorization to the Airline indicated above to obtain a credit report. 
In consideration for extension of credit, debtor agrees to credit terms as specified on the invoice. Should it become necessary to place the account for collection, the applicant agrees to pay all 
collection costs. In the event creditor brings suit on any debt owed by debtor, the creditor, if it is the prevailing party, shall be entitled to recover, in addition to the amount of the debt, its cost, 
attorney fees and, where applicable, any interest allowed. “Credit availability shall be at the sole discretion of Delta Air Lines and may be terminated at any time.” 
 
 
  
REQUESTING OFFICER’S SIGNATURE  DATE 
 
 
REQUESTING OFFICER’S TYPED NAME  TITLE 
 

HOW DID YOU HEAR ABOUT THE DELTA UNIVERSAL AIR TRAVEL PLAN? 
 

 
 


