ﬁ Hana Transportation Finance

Hana Commercial Finance, Inc.

1000 Wilshire Blvd., 20th Floor | Los Angeles, CA 90017

Tel: 1.213.240.1234 | Fax. 1.213.228.5555

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

Ovuc

O Sole Prop.

O Partnership

O other

Industry:

Business Type:

Product Type:

Related Companies (If Applicable):

Previous Businesses (If Applicable)

OFFICERS’ |

NFORMATION

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:

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?*

o|ojojojojo|aj

Oooooo|jgolE

If yes, whom?

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

FTS-002

Page

1 of2

rev20190304



	Company Name Complete Legal Name: 
	DBA  Trade Name: 
	Main Address: 
	Phone: 
	Fax: 
	City: 
	State: []
	Zip: 
	Main Contact Person NameTitlePhone Number: 
	Website: 
	Email Address: 
	Secondary Address: 
	Phone_2: 
	Fax_2: 
	City _2: 
	State_2: []
	Zip_2: 
	Year Established: 
	State Established: []
	Federal Tax ID: 
	Industry: 
	Business Type: 
	Product Type: 
	Related Companies If Applicable: 
	Previous Businesses If Applicable: 
	Owner 1Name: 
	Owner 1Title: 
	Owner 1Ownership Percentage: 
	Owner 1Date of Birth: 
	Owner 1Social Security Number: 
	Owner 1Drivers License Number: 
	Owner 1Home Address: 
	Owner 1Cell Phone: 
	Owner 1Date: 
	Owner 2Name: 
	Owner 2Title: 
	Owner 2Ownership Percentage: 
	Owner 2Date of Birth: 
	Owner 2Social Security Number: 
	Owner 2Drivers License Number: 
	Owner 2Home Address: 
	Owner 2Cell Phone: 
	Owner 2Date: 
	Owner 3Name: 
	Owner 3Title: 
	Owner 3Ownership Percentage: 
	Owner 3Date of Birth: 
	Owner 3Social Security Number: 
	Owner 3Drivers License Number: 
	Owner 3Home Address: 
	Owner 3Cell Phone: 
	Owner 3Date: 
	MC Number: 
	Number of Trucks: 
	Number of Leased Owner Operators: 
	If yes whom: 
	Business Entity: Off
	BK: Off
	Past due taxes: Off
	UCC Filings: Off
	Liens: Off
	Factor previously?: Off
	Pending lawsuit: Off
	Factor now?: Off


