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TELL US MORE ABOUT YOURSELF  

FIRST NAME MI LAST NAME DATE OF BIRTH SOCIAL SECURITY NUMBER 

ADDRESS CITY/STATE/ZIP 

HOME PHONE RENT OR OWN YEARS THERE MONTHLY PAYMENT 

CELL PHONE EMAIL ADDRESS 

PREVIOUS ADDRESS (IF LESS THAN 5 YEARS AT CURRENT ADDRESS) CITY/STATE/ZIP 

REASON FOR MOVE OWN OR RENT YEARS THERE MONTHLY PAYMENT 

EMPLOYER BUSINESS PHONE PART-TIME or FULL-TIME 

EMPLOYER ADDRESS EMPLOYER CITY/STATE/ZIP 

POSITION YEARS THERE SALARY OR HOURLY ANNUAL OR HOURLY PAY 

PREVIOUS EMPLOYER (IF LESS THAN 5 YEARS WITH CURRENT EMPLOYER) BUSINESS PHONE PART-TIME or FULL-TIME 

PREVIOUS EMPLOYER ADDRESS PREVIOUS EMPLOYER CITY/STATE/ZIP 

PREVIOUS POSITION YEARS THERE SALARY OR HOURLY ANNUAL OR HOURLY PAY 

 

YOUR CREDIT AND PERSONAL REFERENCES  

CREDIT REFERENCE ACCOUNT NO. BALANCE (OWED) 

PERSONAL REFERENCE ADDRESS CITY/STATE/ZIP PHONE 

NAME/RELATIONSHIP OF NEAREST RELATIVE NOT LIVING WITH YOU ADDRESS, CITY/STATE/ZIP PHONE 

 

YOUR FLIGHT TRAINING TO BE FINANCED 

YOUR CURRENT FLIGHT EXPERIENCE CERTIFICATE HELD TOTAL HOURS 

YOUR ANTICIPATED ACHIEVEMENT WITH THIS TRAINING  

ESTIMATED TRAINING COST (IF KNOWN) PREFERRED MONTHLY PAYMENT 

 

PLEASE CHOOSE THE TRAINING AND FINANCE PACKAGE THAT BEST SUITS YOUR NEEDS: 

 

 1 Lesson per week  2 Lessons per week  3 Lessons per week  4 Lessons per week  5 Lessons per week 

 

 Other: _______________________________________________________________________________________________________________________________ 

Please see next page for optional information you would like us to consider. 

I certify that all of the information I have provided on this application is correct and complete. I authorize D&J Aviation, LLC to investigate any facts and to obtain and exchange reports 

and information regarding this application and/or resulting account(s) with credit reporting agencies and others. Upon request I will be informed of each agency’s name and address. 

 

 

 

_________________________________________________ _____________________  _________________________________________________ _____________________ 

Applicant Signature    Date   Co-Borrower Signature   Date 
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OPTIONAL: CO-BORROWER OR GUARANTOR INFORMATION 

FIRST NAME MI LAST NAME DATE OF BIRTH SOCIAL SECURITY NUMBER 

YOUR RELATIONSHIP TO THE FLIGHT STUDENT 

ADDRESS CITY/STATE/ZIP 

HOME PHONE RENT OR OWN YEARS THERE MONTHLY PAYMENT 

CELL PHONE EMAIL ADDRESS 

PREVIOUS ADDRESS (IF LESS THAN 5 YEARS AT CURRENT ADDRESS) CITY/STATE/ZIP 

REASON FOR MOVE OWN OR RENT YEARS THERE MONTHLY PAYMENT 

EMPLOYER BUSINESS PHONE PART-TIME or FULL-TIME 

EMPLOYER ADDRESS EMPLOYER CITY/STATE/ZIP 

POSITION YEARS THERE SALARY OR HOURLY ANNUAL OR HOURLY PAY 

PREVIOUS EMPLOYER (IF LESS THAN 5 YEARS WITH CURRENT EMPLOYER) BUSINESS PHONE PART-TIME or FULL-TIME 

PREVIOUS EMPLOYER ADDRESS PREVIOUS EMPLOYER CITY/STATE/ZIP 

PREVIOUS POSITION YEARS THERE SALARY OR HOURLY ANNUAL OR HOURLY PAY 

OPTIONAL INFORMATION: 

About this section 

We want to approve your application! This section is provided in case there is anything else you would like us to consider during the review process. 

For example, if you think there may be negative historical information in your credit report due to financial problems you have experienced in the past, 
it may be helpful for us to have your comments on the cause of the past problems and how you have corrected them. Or, if you anticipate a significant 
salary increase in the near future, you may want to comment on the amount and certainty of the change. 

You may also use this space to tell us about regular income you receive other than your salary. Please note that alimony, child support, or separate 
maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying your obligation to us. Continue on additional 
sheets it necessary. 

***The application fee is $125.00. This non-refundable fee goes toward the cost of credit checks and other approval process 
requirements. 

Once complete please email your application to our loans department. Their email address is Loans@LDMaxFlight.com. Once our 
team has received your application, they will forward you an invoice for the $125 application fee. Upon receipt of payment, 
your application will be forwarded for processing. Once processing has been completed, we will contact you with the 
approval status. 

mailto:Loans@LDMaxFlight.com
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