Quick Factoring Application
Your company:

Business name



Contact name


Title


Street Address


City _________________________________State ___________ ZIP___________

Country


Phone ______________________________ Fax ____________________________

Email ______________________________ Web site _________________________

Brief description of your company


Are your customers domestic ___ import ___ export ___

Your customers are located in N. America ___ S. America ___ Asia ___ Europe ___ Africa ___

What is your average monthly sales volume? $


How much of your average monthly billing do you wish to factor? %


Have you ever factored your receivables?   Yes ___ No ___

If Yes, with whom? 


Total accounts receivable? $ _________________

Receivables > 90 days from invoice date $ _________________

Does the Company or its Owners have any judgments or liens filed against them?   

Yes ___ No ___

Does the Company or its Owners have any pending lawsuits against them?              

Yes ___ No ___

Do you have any outstanding loans?  Yes ___ No ___

If Yes with whom: Name of Financial Institution 
 ____________________________________________________________________

Balance owed: $ ___________________

Do you have any UCC Filings?   Yes ___ No ___

If Yes, with whom? _________________________

Are your receivables pledged as collateral?   Yes ___ No ___

Please List Company's 5 Largest Customers You Wish To Factor
(Note: Customers will NOT be contacted initially) 

Company name: _______________________________________________________

Address


City _________________________________State ___________ ZIP___________

Monthly sales: $  ________________

Average invoice amount $ ________________

Company name: _______________________________________________________

Address


City _________________________________State ___________ ZIP___________

Monthly sales: $  ________________

Average invoice amount $ ________________

Company name: _______________________________________________________

Address


City _________________________________State ___________ ZIP___________

Monthly sales: $  ________________

Average invoice amount $ ________________

Company name: _______________________________________________________

Address


City _________________________________State ___________ ZIP___________

Monthly sales: $  ________________

Average invoice amount $ ________________

Company name: _______________________________________________________

Address


City _________________________________State ___________ ZIP___________

Monthly sales: $  ________________

Average invoice amount $ ________________

I am interested in: Domestic Factoring ___ Purchase Order Financing ___ International Factoring ___ Government Factoring ___ Construction Factoring ___ Business Loan ___ Trade Financing ___

