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CLIENT APPLICATION FORM
FOR PURCHASE ORDER FINANCING

BUSINESS NAME: DATE ESTABLISHED:
ADDRESS: STATE OF INCORPORATION:
CITY, STATE, ZIP COUNTY:

CORPORATION PARTNERSHIP INDIVIDUAL OTHER TYPE OF BUSINESS

DBA NAME: STATE: COUNTY:

PHONE FaAXx No EMAIL

PREVIOUS BUSINESS NAMES USED WITHIN LAST 5 YEARS:

OWNERS AND OFFICERS RESIDENTIAL ADDRESSES: IF INSUFFICIENT SPACE ATTACH ADDITIONAL SHEET

NAME: SPOUSE’S NAME:

TITLE: PHONE:

ADDRESS: OWN RENT
SOCIAL SECURITY No: PERCENTAGE OF BUSINESS OWN %

CITY, STATE, ZIP:

NAME: SPOUSE’S NAME:

TITLE: PHONE:

ADDRESS: OWN RENT
SOCIAL SECURITY No: PERCENTAGE OF BUSINESS OWN %

CITY, STATE, ZIP:

NAME: SPOUSE’S NAME:

TITLE: PHONE:

ADDRESS: OWN RENT
SOCIAL SECURITY No: PERCENTAGE OF BUSINESS OWN %

CITY, STATE, ZIP:
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BUSINESS INFORMATION

JUDGMENTS: YES___ No___ IFYES, WHOM: $
TAX LIENS: YES No NATURE OF LIEN: $
IN CHAPTER 11: YES No IF YES, DATE FILED:

NAME AND ADDRESS OF ACCOUNTANT NAME AND ADDRESS OF ATTORNEY
NAME: NAME:

ADDRESS: ADDRESS:

CITY, STATE, ZIP: CITY, STATE, ZIP:

TELEPHONE: TELEPHONE:

CONTACT: CONTACT:

BUSINESS BANK ACCOUNT: IF INSUFFICIENT SPACE ATTACH ADDITIONAL SHEET

TYPE:

BANK NAME: TELEPHONE:
ADDRESS: CONTACT:
CITY, STATE, ZIP: ACCOUNT No:

EVERYTHING STATED ABOVE IS, TO THE BEST OF OUR KNOWLEDGE, BOTH TRUE AND CORRECT, AND BY
SIGNING BELOW | CONFIRM THE CONTENTS PROVIDED ABOVE. WE CONFIRM THAT YOU ARE AUTHORIZED TO
REQUEST, RECEIVE AND VERIFY CREDIT REPORTS CONCERNING THE ABOVE-NAMED BUSINESS, ITS OFFICERS
AND OWNERS.

SIGNATURE: TITLE
PRINT NAME: DATE:
SIGNATURE: TITLE
PRINT NAME: DATE:
SIGNATURE: TITLE
PRINT NAME: DATE:

TRANSACTION APPROVED BY LENDER

APPROVED BY: NAME: DATE:
APPROVED BY: NAME: DATE:
APPROVED BY: NAME: DATE:
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