
Factoring Application

Legal Name of Company:___________________________

dba if applicable___________________________________

Address:____________________________________

City________________________________________

State______

Zip__________________

e-mail address:____________________________________

Phone:____________________________

Fax:________________________

Federal Tax ID#______________________________

Company is a _____Corp._____Partnership_____LLC__________

Date Business Started:________________________________

Describe type of Business:_______________________________________

State of Incorporation_______# of Employees_______

Have you ever factored your receivables?  No_____Yes_____

if yes, with whom________________________________________

Annual Sales Volume $_________Average Monthly Sales Volume $__________

Amount you wish to factor monthly $_________

Profit Margin%_____________________________   

Turnover days of Accounts Receivable______________________________

Do the Applicant or Principals have any judgements, liens, lawsuits or back taxes?(Circle Applicable)  Please attach details
Do you have any outstanding loans?  Yes_____ No_____   

Name of Institution_________________________________________

Balance Owed $________________  Are receivables pledged as collateral?  Yes_____ No_____           Explain:___________________

Officer Name/Title

Home Address/Phone


Social Security # 

DOB

%Owner

__________________________________________________

Signature                                     Printed Name             Date

