ACCOU          APPLICATION for INVOICE FACTORING                                          Fax to 501-639-2475

Business Name___________________________________________________________________Phone______________________________

Address________________________________________________________________ Fax/Email__________________________

City, State, Zip_________________________________________________________County_____________________________

Type of Business_________________________ Date Established____________Terms of Sale______________________

Corporation_____Partnership_____Indiv_____State____________ Years in Business___________________________

Federal Tax ID#______________________________________________ D.U.N.S.#____________________________________

Accounts Receivable Outstanding $_________________________ Average Monthly Sales $ ____________________

Approximate Number of Accounts __________________________ Average Invoice $ ____________________________

OWNER OR OFFICER Name _____________________________________________Title_____________________________

Home Address __________________________________________________________ Date of Birth______________________

City, State, Zip _________________________________________________________ SSN_______________________________

Home Phone ________________________ Driver's License _________________________________ % ownership ______

OWNER OR OFFICER Name _______________________________________________Title ___________________________

Home Address ______________________________________________________ Date of Birth _________________________

City, State, Zip ____________________________________________________________SSN ____________________________

Home Phone __________________________ Driver's License ________________________________% ownership______

BANK Name _________________________________ Branch ______________________Bank Officer___________________

Checking Acct # _____________________________Loan #_______________________Phone __________________________

Customers Name, Address, Phone, and  Approx. Monthly Sales

1. ______________________________________________________________________________________________________

2. ______________________________________________________________________________________________________

3. ______________________________________________________________________________________________________

ADDITIONAL INFORMATION MAY BE REQUESTED:  Business License;  Articles of Incorporation; Latest Financial Statement;  Are the Receivables pledged as collateral?____; Any Federal, State or Payroll Taxes, delinquent?____;  Any Judgments or Liens pending or in effect? ____;  Has the Company or any of its Principals ever filed Bankruptcy?____;  Any Owner or Officer been convicted of a felony?____ We give permission for the release of any information regarding this application for the purpose of credit.

Date: ____________________; Signature: _________________________________________________; Title ______________
CASH FINANCIAL SERVICES - Phone & Fax 866-944-6634; Email: bobmoore@invoicestocash.com
Date: _________________________

FAX Application to 501-639-2475

Bob Moore

President, Cash Financial Services

Phone and Fax toll-free 866-944-6634, cell 580-695-0331

Web:  www.factoring.gobot.com    Email factoring@gobot.com 
Web:  www.invoicestocash.com     Email bob@invoicestocash.com 

RE:
 Requesting Invoice Factoring
Hello Bob:

Attached is my application, call for additional information.  I understand I may have to provide the following items:
· Last 2 years and Year to Date Financial Reports

· Current Aging Accounts Receivable 

· Current Aging Accounts Payable report

· One of the Following Whichever is Applicable:

Articles of Incorporation or DBA Filing or Partnership Agreement or Business License
· List of Owners/ Principals /Partners & Percentage of Ownership
· Legible Copies of Drivers Licenses for all Owners/ Principals /Partners
Company Name:______________________________________________________________ 

Point of Contact Name:_________________________________________________________

Address_____________________________________________________________________

City, State Zip________________________________________________________________

Web___________________________ Email _______________________________________

Phone _________________________ Fax _________________________________________

Cell __________________________ Home phone __________________________________

Comment:___________________________________________________________________

