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Title/Position: Full Name:

% of Ownership: Spouse’s Full Name:

Home Address: # of years at address:

City: State: Zip:

Home Phone: Email:

Cell Phone: Driver’s Lic. #: State:

Date of Birth: - -

Additional owners, officer, partners?        Yes       No     (If yes, attach complete information.)

Have any officers, owners, or partners had similar roles in a different company in the past 5 years?                                                                                                                                           

       Yes       No        If yes, what company(ies):

If business is younger than 2yrs., list previous employment of officers:

Is your company past due on federal or state taxes?          Yes           No         Not Sure

If yes, has a lien filed?          Yes          No         Not Sure

Company’s Bank Name:

Account #:

Are your company’s assets pledged as collateral to anyone? 

Accounts Receivable:      Yes         No         Not Sure      If so, to whom: 

                Equipment:       Yes         No         Not Sure     If so, to whom:

                  Inventory:       Yes         No         Not Sure      If so, to whom:   

Have you ever worked with another factoring or funding service? 
                       Yes         No         Not Sure             I’m currently using a service

If yes, what is/was the name of the service?

Why did/do you want to end that business relationship?

Approximate number of accounts you intend to factor:

Average monthly number of invoices you intend to factor:

Your current amount of receivables open or unpaid:   $

All other Owners, Officers or Partners

Company Name

Company Name

Company Name

This helps us know other names associated with your financial background.  We may, if necessary, inquire further about 
your spouse’s relationship to your business.

Not Married 

Social Security #: - -
MM	 DD	     YEAR

FINANCIAL Information 

Amt. Past Due: $

Average invoice amount:   $



Credit terms you offer to customers:     Net 10 days     Net 30 days     Net 45 days   Other:

High credit extended for individual accounts:    $

Customer Name:

Address:

Phone: Email:

Monthly volume:  $ Average number of invoices:

Customer Information (We’d like to know which accounts you intend to factor. If more than 4, attach customers.) 

FINANCIAL Information  (continued)

City: State: Zip:

The above statements are true and accurate to the best of my knowledge.

Printed Name:					          Signature:

Date:					           Title:

More Information:

How did you hear about Eagle?

City: State: Zip:

Customer Name:

Address:

Phone: Email:

Monthly volume:  $ Average number of invoices:

City: State: Zip:

Customer Name:

Address:

Phone: Email:

Monthly volume:  $ Average number of invoices:

City: State: Zip:

Customer Name:

Address:

Phone: Email:

Monthly volume:  $ Average number of invoices:
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