 SEQ CHAPTER \h \r 1FNJ  FACTORING

1500 E. Washington Suite A

Jonesboro, AR 72401

(870) 931-3914     (870) 930-9774 Fax 
866-493-3865

Application Form TC \l1 "
Date:_______________________

Name:_____________________________    Title:______________________________

Company Name:______________________________Phone:______________________

Fax:____________________Cell:____________________email:___________________

Address:_______________________________City,State,Zip:______________________

Referred by:_______________________________

Describe your company and the business you do & how many years experience doing this type of work:____________________________________________________________


_______________________________________________________________________

____Sole Proprietor   ____Partnership   ___LLC      ___Corporation   FEIN#__________

Date business established __________________Factored before?  ___yes  ___no

Gross Revenue last 12 months______________Previous Factor’s name______________

Avg. volume to factor:________________Monthly       Approx. #  Of customers_______

                                     ________________Yearly          Approx # to Factor:__________

Avg. Invoice Size: $__________________________Range of invoice amounts ________

Please explain Financial need for factoring, i.e.: payroll, inventory, _________________

________________________________________________________________________________________________________________________________________________

Taxes due or past due:     Due____  Past due______Year_____Amount______

Judgements:______YES ______NO  If Yes Explain:_____________________________

Principals of Company:

Officer Name                       Title                                    %Owned

Business references:

Name:                                Phone                             Company                           Association

1.

2.

3.

4.

5.

Applicant’s Legal Name:

Nick Name:

Home Address:

Home Phone:

Please Attach the Following Items:

Balance Sheet

P & L

Financial Statement

Tax Return

The foregoing information is true & correct to the best of my knowledge and is given to induce FNJ Factoring Services to consider entering into a factoring agreement with this company.  I hereby authorize FNJ Factoring, Inc or its agents to verify & investigate any or all of the foregoing statements, including but not limited to my/our credit worthiness & financial responsibility, in any way they may choose.  I/We grant FNJ Factoring the right to procure any and all credit reports pertaining to any party listed in this application, including but not limited to, all principals of the applicant company.

Signature of Applicant______________________________________Date____________

Signature of Applicant_______________________________________Date___________


Credit Check Information

