
Flight Training Finance Application 

 
Enchantment Helicopters 

Albuquerque, NM 
505-286-2882 

 
For the fastest service, FAX this completed application to us. FAX: 505-286-7908 

Please tell us about yourself 
Name: Date of Birth: Social Security No:  
Address: City, State, Zip:  
Home Phone:  Own  Years There:        Monthly Payment:  
Previous Address: City, State, Zip:  
Reason for Move: Owned Rented Years There: Monthly Payment:  
Employer: Address:  
City, State, Zip:   Business Phone: 
Position: Years There: Annual Salary:  
Previous Employer: Address:  
City, State, Zip:   Business Phone: 
Previous Position: Years There: Annual Salary:  

 Your Credit and Personal References 
Credit Reference: Account No.: Balance Owing: 0.00 
Credit Reference: Account No.:                                                  Balance Owing:  
 Address:  
Personal Reference: City, State, Zip:                                             Phone:  
Nearest relative not Address  
living with you:   City, State, Zip:                                             Phone:  
 
Your Flight Training to be Financed 
  
Your Current Flight Experience:  Certificate Held: Total Hours: 
Your Anticipated Achievement with this Training:    Certificate: Rating: 
Estimated Training Cost (if known): Preferred Cash Down Payment: [  ]$250 (Std)  Other:  
 

Please see the reverse side 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 Pilot Finance, Inc. 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. 

 

Optional: Co-Borrower or Guarantor Information 
 
Name:      
Address: City, State, Zip:   
Home Phone: Own           Rent Years There: Monthly Payment:$ 
Previous Address: City, State, Zip:   
Reason for Move: Owned         Rented Years There: Monthly Payment:$ 
Employer: Address:   
City, State, Zip:   Business Phone: 
Position: Years There:  Annual Salary: $ 
Previous Employer: Address:   
City, State, Zip:   Business Phone: 
Previous Position: Years There:  Annual Salary: $ 

 

_____________________________________________                      ________________________________________________ 

Applicant (Signature)      Date   Co-Borrower (Signature)                Date 



High School: 

Name of High School:________________  Location (City/State)___________________ 

Did you Graduate high School? ( ) Yes (     ) No  Graduation year:_________ 

If not, Do you Hold a GED? ( ) Yes (     ) No 

Medical Information: Height:_______________  Weight_________________ 

Do you have any medical conditions that might prevent you from obtaining a medical certificate?  Check all that apply: 

Color Blindness: ___________ Diabetes:______________  Depressioin:_____________ 

History of Drug/Alcohol Abuse:_______________ 

Military or Law Enforcement Experience, If any.  Include branch name, entering rank and rank at the time of discharge. 

 

Have you ever been fired or forced to resign from any job, or quit because you thought you were about to be fired?              

(     ) Yes     (     ) No 

If yes please explain: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Have you ever received any disciplinary actions more serious than a verbal or written reprimand on any job (e.g., suspension) 

(     ) Yes     (     ) No 

If yes please explain: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Have you ever been dishonorably discharged from the military service? (     ) Yes     (     ) No 

If yes please explain: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

 

 

 

 

Do you feel any previous employers would hesitate to give you a good recommendation? 

(     ) Yes     (     ) No 

If yes please explain: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________



_____________________________________________________________________________________________________ 

Criminal History: 

List all convictions other than minor traffic violations; include dates, charges and disposition.  If needed, attach a separate 

sheet of paper.  (Note, while convictions may not automatically disqualify you from this program, failure to disclose all 

requested information will delay processing of your application). 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

Are you presently on probation for any crime? (     ) Yes     (     ) No 

If yes please explain: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

How many minor traffic violations have you had in the last 5 years? (Non accident violations)__________ 

Describe: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Have you ever been convicted of driving while your license was suspended or without a license within the last 5 years?  

(     ) Yes     (     ) No 

If yes please explain: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

 

 

 

 

 

Have you ever been convicted or charged in the last 7 years of any of the following offenses?  

Any felony offense?     (     ) Yes     (     ) No 

A Sex Offense?     (     ) Yes     (     ) No 

Domestic Violence?     (     ) Yes     (     ) No 

If you answered yes to any of the above, please explain: 

_____________________________________________________________________________________________________



_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Have you ever been convicted or charged in the last 7 years of the offense of driving under the influence of an intoxicating 

liquor and/or drug?     (     ) Yes     (     ) No 

If yes please explain: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Have you ever possessed, used or sold an illicit, hard drug?  (examples of illicit hard drugs include but are not limited to; 

Cocaine/crack, heroine, methamphetamines, hallucinogens, etc.)  

(     ) Yes     (     ) No 

If yes please explain: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Have you ever sold Marijuana? (     ) Yes     (     ) No 

If yes please explain: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Have you ever used Marijuana? (     ) Yes     (     ) No 

If yes please explain: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

 

 

 

 
 
 
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 if necessary.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Questions about this application? We want to help. Call our Albuquerque office at 505-286-2882.                              

 


