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APPLICANT INFORMATION
Company Name (Complete Legal Name) DBA / Trade Name: 

Main: Address: Phone: Fax: 

City / State / Zip: Main Contact Person (Name/Title/Phone Number): 

Website: Email Address: 

Secondary Address: Phone: Fax: 

City / State / Zip: Year and State Established: Federal Tax ID: 

Business Entity: 
 S-Corporation  C-Corporation  LLC  Sole Prop.  Partnership  Other

Industry: Business Type: Product Type: 

Related Companies (If Applicable): Previous Businesses (If Applicable) 

OFFICERS’ INFORMATION 
Owner 1 Owner 2 Owner 3 

Name: 

Title: 

Ownership Percentage: 

Date of Birth: 

Social Security Number: 

Driver’s License Number: 

Home Address: 

Cell Phone: 

Signature: 

Date: 

BUSINESS DETAILS
MC Number: Number of Trucks: Number of Leased Owner Operators: 

Please answer each question: Yes No 
Have you or your company ever filed bankruptcy? 

  

Do you or your company have any past due Federal or State taxes?   

Are there any UCC filings against you or your company? 
  

Are there any liens against you or your company? 
  

Have you or your company previously used factoring services?*   

Are you or your business involved in any pending lawsuits? 
  

Are you or your company currently using factoring services?* 
  

If yes, whom? 

* If you have answered yes to any of these questions, please provide the UCC termination(s) and release letter(s)
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